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or quite silent 
to uniocular inflammation of either the optic 


nerve or retina, and the cases reported in ophthalmo- 
_ logic literature are not numerous. 


Galezowski' was, aps, the first to assert the un- 
ilateral occurrence of certain forms of retinitis, followed 


the present time. A. Yvert* and others have 
cases of uniocular retinitis due to albuminuria. 
itis resembling that of albuminuria, but limited to one 
= and without albuminuria, has been seen several times. 
illiamson,* Manchester, England, found five cases of 
uniocular retinal changes (hemorrhages and inflamma- 
tion ) cases of cerebral vascular lesions. In 
all but one of these cases the retinal disease was on the 
side opposite to that of the brain lesion. In 1886 Dr. 
of uniocular o neuritis in hemip! the neuritis 
being on the side opposite to the cerebral lesion. Several 
cases of eaeeten neuritis _ been seen in con- 
nection wiih orbital inflammation and tumor of the 
same side or with disease of a contiguous sinus (De 
La Personne,® Peuch,° Brailey,’® and others). K 
hofer™ reported a case of uniocular optic neuritis which 
pn Sa only after the removal of adenoid vegeta- 
Single cases of pomonsng optic neuritis attribu- 
to uses have been reported by 
Henry Eales,’* Henry Suler," ** Charles Higgins,* L. 
Werner,’* and by others. Dr. de Schweinitz,"* in 1896, 
reported five cases of uniocular optic neuritis in ie 
with histories, ively, of eng 
chlorosis, albuminuria of pregnancy, and degenerative 


Read in the Section on Ophthalmology of the American 
1. L’Uaion Médicale, 


11. Ophth. Klinik. January, 1901. 


1 
12. Trane. Ophth. Soe. of the United Kingdom, vol. xiv, 1804, 


D. 

14. Lancet, April 22, 1899, p. 1083. 

15, Trane Ophth Soe. of’ the United Kingdom, vol. xzv, 1905, 
16. Phil. Polyclinic, Dee. 12, 1896. 


“four interesting cases of monocular 

newsitie” in which it was impossible to attribute the in- 

flammation to any of the causes usually given. Nettle- 

ship** has collected, under the head of 

r optic neuritis,” twenty-eight cases “characterized 

and orbit, and by 


nerve.” “The same, clas of cass 
has been ref to by Leber,’”® by Hoch,”* of Vienna, 


and by ot 
Whids thie list of io het it suffices 
to show that the recorded cases of this kind are by no 


means numerous. My own clinical observations on this 
subject, therefore, may be of some interest. They extend 
over the past fifteen years and include eighteen cases. 
These cases are here described in more or less detail, 


of ys I however, that m my ex 
rience at serve urpose of directing profes- 
sional attention more cnet to this subject. 

I shall arrange my cases into three classes ; first, those 
of uniocular optic neuritis; secotid, those of uniocular 
neuro-retinitis, and third, those of uniocular retinitis. 


and withou 


Treatment.—She was given iodid of potash internally, and 
on April 8 the vision of the left eye, like that of the right 
was 5/5, and the optic dise appeared clear and normal. 
Recurrence.—May 5, 1894. Miss S. had a recurrence of the 
old trouble in her left eye, which she felt during the past 
week, The optic disc was egain slightly inflamed, with the 
same a rances as those of nearly a year before. Vision 
was reduced to 5/25. The urine was normal, and the patient 
rapidly eye has rema well since that time. 
17. Brit. Med. Jonr., vol. 1, 1 

United Kingdom, vol. iv, 1884, p. 


4 
-in 
 Jater by reports of cases by Henry Power,’ Jonathan 
= 3 ela‘e 4 ava a} a ave) aba a 
varying according to the facts noted when the consulta- — 
tions were made. _ these are, in some 4 
UNIOCULAR OPTIC NEURITIS. 
Case 1. Optic neuritis in left eye; mild, duration short, 
mild recurrence, recovery. 
condition of the urine. She consulted me on March 9, 1893, 
; complaining of not seeing as well as usual with her left eye, 
and of seeing “black spots before her eyes.” This condition 
had existed about two weeks. | 
Ezamination.—This gave vision of the right eye 5/5 Snellen, 
left eye 5/15. There were several scotomata in the visual field 
of the left eye. With the ophthalmoscope the right fundus 
was seen to be perfectly normal, while the left showed a dis- 
tinct picture of mild optic neuritis. The optic dise was 
slightly obscured and a little swelled. The retina near the 
Mes optic dise was edematous. There were no retinal hemosrhages 
or exudates. 
2. Royal London Ophbth. Hosp. Rep., London, vol. vii, 1871. 
3. Royal London Ophth. Hosp. Rep., London, vol. vill, p. 44. 
4. Graefe-BSaemisch Handbuch, first edition, 1877, vol. v. 
5. Recueil d’Ophth., March, 1883. 
6. Brit. Med. Jour., June 11, 1898. 
7. Ophth. Rev., vol. v, 1886, p. 24. 
8. Arch. @ Ophth., vol. xix, p. 513. 
20. Hirschberg's Centbl., April, 1884. 
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Case 2.—Optiec neuritis in right eye, rather severe, duration 
eight month. ; recovery with vision equal to 5/6. 

Patient.—On April 27, 1902, Mrs. F. M., Olean, N. Y., aged 
28, was referred to me by Dr. C. S. Bull, of New York, with 
a letter in which he said: “Mrs. M. has an optic neuritis of 
the right eye, with engorged veins, but not much infiltration, 
and no signs of ‘choked disc.’ The vision was 20/40 in this 
eye, and normal in the left eye. She has a hypermetropic 

‘astigmatism of slight degree in both There were no 
retinal hemorrhages. There was no limitation of the visual 
field, and no scotoma present, either for form or color.” He 
prescribed “mixed treatment.” 

History.—Mrs. M. is a well-nourished, healthy-looking young 
woman of medium height and weight, and with a history of no 
continuous headaches, or recent sickness of any kind. She-has 
one healthy child. She has had no urinary or kidney affection. 

About four weeks before her first visit co me, she noticed a 
confusion of vision in reading, and found that the vision of 
the right eye was not as good as that of the left. She at once 
consulted an ophthalmologist in Buffalo, but afterward went 
to New York and consulted Dr. Bull, who to me the 
condition quoted above, together with an analysis of the blood 
and urine, which were normal. 

Examination.—On April 27, 1902, the date of the first visit 
to me, the right pupil was dilated with atropin sulphate solu- 
tion. The vision without a lens was 5/30; and with + 1.D. 
sph., 5/20, and not further improved by any cylindrical combi- 
nation. Ophthalmoscopic examination showed nearly the same 
appearance as described by Dr. Bull: optic dise slightly 
“woolly” and swelled, its outlines obscured, and the vessels 
dilated and abnormally tortuous. There were a few minute 
hemorrhages near the disc, but no exudates of the retina. 

The fundus of the left eye was absolutely normal, and the 
vision of this eye was 5/4, nearly. 

Treatment.—Dr. Bull's treatment was continued, except that 
the instillations of the atropin sulphate solution were omitted. 
The patient was advised not to use the eyes, and to protect 
them from the light by colored glasses. 

May 8: The effects of the atropin solution in the right eye 
were nearly gone. Vision was 5/20, also with + 1.D. sph., 
that of the left eye was 5/4, minus. The same internal treat- 
ment was continued. 

May 24: The appearances of the right optic dise and sur- 
roundings were improved. Vision was the same as before, 5/20. 

July 2: Inflammation of the right optic dise was much less. 
Hemorrhages of retina had become absorbed, leaving no visible 
lesions. Vision was 5/15. 

There was a steady improvement of the neuritis of the right 
optic nerve until Dec. 12, 1902, when it was nearly clear in 
its outlines, and of good color. At this date the vision was 5/6. 

Feb. 9, 1903. The record says: “Fundus of right eye is 
perfectly normal. Vision is 5/6, plus.” Treatment was sus- 


Aug. 11, 1903, also Feb. 27, 1906. There was, perhaps, a 
slight “roughness” of the outlines of the right optic dise, but 
it was apparently normal in color, certainly not pale, and the 
vision was 5/5, nearly. There were no lesions at the macula 
lutea. The left fundus remained normal, and vision of this 
eye was 5/4. There was slight astigmatism in each eye. The 
urine has never been abnormal, and the patient seems in per- 
fect health. There is no history of syphilis. The only com- 
plaint is an occasional headache. 

Case 3.—Optic neuritis in right eye, considerably severe, du- 
ration six months; recovery with slight pallor of the dise, and 
vision 5/6. 

Patient.—A. B. P., Buffalo, N. Y., a man of medium size 
and weight, aged 43, married, had always enjoyed good health, 
and has had neither syphilis nor albuminuria. He was brought 
to me by Dr. John Mesmer on Jan. 27, 1905. About fifteen 
days before, while reading, his right eye began to give him pain 
and the vision of that eye also became quite dim. He con- 
sulted Dr. Dennett of New York, who examined him carefully 
and referred him to me with a chart of the visual field of the 
right eye taken January 18, showing that it was very much 
narrowed, except directly outward, and with a mvie stating 
his diagnosis of optic neuritis of this eye. 
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Examination—My own examination with the ophthalmo- 
showed a typical picture of optic neuritis of the right 
eye, dise swelled and outlines obscured, and the vessels con- 
siderably engorged. There was no special involvement of the 
retina, and there were no retinal hemorrhages. I found the vis- 
ual field much contracted, except directly outward. Vision was 
5/15. As stated above, the patient’s general health was good, ex- 
cept that he was “very nervous.” There were no symptoms of 
brain or spinal cord disease. The pupil of the right eye was 
of the same size as that of the left, and responded normally 
to light. 

The left eye was norma! in every respect, and the vision was 
5/5. 

Treatment.—Dr. Dennett had prescribed strychnia, gr. 1/60, 
three times a day. I advised the substitution of moderate 
doses of potassium iodid. 

Result.—I did not see the patient again until June 21, 1905, 
when, in consultation with Dr. H. C. Buswell, I examined him 
again. At this time the optic dise had entirely cleared up and 
the color was apparently normal, possibly a trifle more pale 
than the left optic dise. The vision was 5/6. The visual field 
had not materially changed since the last visit. The left eye 
continued normal both in structure and vision. 

Remarks.—Dr. Buswell, Dr. Mesmer and I were unable to 
find a sufficient cause for the uniocular optic neuritis in this 
case. Dr. Dennett believed the cause to be arteriosclerosis, 
but Dr. Buswell decided that there was no arteriosclerosis, and 
in this he says he was supported by Drs. Edward Janeway 
and Herman Knapp of New York, after a thorough examina- 
tion 


Case 4.—Retro-ocular optic neuritis in left eye, very severe, 
blindness for nine days, duration six months; ; 
pale, color sense impaired, light sense diminished, vision 5/7. 


The following case has been reported* under the title 
of “Hysterical or Functional Blindness.” I am con- 
vinced, however, that it belongs to the class of uniocular 
retrobulbar optic neuritis described by Nettleship and 
referred to above. I, therefore, take the liberty of re- 
producing it here. 

Patient.—Miss J. H., Angelica, N. Y., aged 18, consulted 
me on March 16, 1897. 

History.—She stated that on March 9 she was seized with 
pain in the left eye, which extended over the left side of the 
head and into the left ear. This was so severe as to require 
anodynes for its relief. In three days it had nearly disap- 
peared. Soon after the onset of the pain, the vision became 
affected and on the next day, March 10, it was very “foggy.” 
On awakening on the morning cf the third day, March 11, she 
found that the vision of this eye was lost, she not being able 
to distinguish even light with certainty. An ophthalmologist 
in a neighboring town was consulted and after examining her 
gave a diagnosis of “retinal thrombosis.” He prescribed treat- 
ment which was followed for a few days without improvement. 
Her father, who was a physician, became anxious, and desiring 
further advice, brought her to me. 

Examination.—External] examination of the eyes showed them 
to be alike in appearance, and their movements were normal. 
The pupils were normal and equal in size. but the reaction to 
light was a little slower and less complete in the left eye than 
in the right, there being a slight dilatation when 
alone. There was manifest hypermetropia of 0.5 D. sph. in 
the right eye, with vision 5/4. The vision of the left eye 
seemed entirely lost. Careful ophthalmoscopic examination 
of the left fundus (the pupil being dilated with homatropin 
solution) showed no pathologic change whatever. There were 
no obstruction in the retinal circulation or change in 
the vessels, no edema, discoloration or hemorrhage of 
the retina, and no changes of the optic dise. Tension 
was normal. The patient complained of some headache, a 
“weakness” of the eye, and general weakness. I ventured the 
opinion that the case was one of so-called functional blindness, 
but suggested that another opinion be obtained ; accordingly, on 
the next day, March 17, my friend, the late Dr. F. W. Abbott, 
examined the patient most carefully with the same result that 
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I had found, except that he thought there was a slight en- 
gorgement of the retinal veins. 

Treatment.—Dr. Abbott that a leech be applied 
to the left temple, and that the patient be kept quiet in a 
darkened room for a few days. This was done, and five grains 
of potassium iodid were given three times a day. Later 
strychnin, 1/60 gr., was given three times a day. 

Course of Disease.—March 19. There was a distinct percep- 
tion of light, and she could see the movements of my hand. 

March 20. She counted fingers held in the peripheral part 
of the visual field with difficulty. 

March 28. She read 1/60 eccentrically. 

April 3. Vision equaled 5/60, eccentrically. Ophthalmo- 
scopic examination showed fundus normal as before. Patient 
returned home with directions to continue essentially the same 
treatment as before. 

April 15. Examination showed that the vision had increased 
to 5/9, and Jaeger No. 6 slowly at 10 inches. 

Her vision gradually improved and in June she was able to 
read No. 1 Jaeger with some difficulty. The optic dise was ab- 
normally pale, the color sense was somewhat impaired, and 
light sense was diminished. 

In February, 1906, I again saw this patient and found the 
_ vision of her left eye to he 5/7. The dise appeared a trifle pale, 
-and the color sense and light: sense were still somewhat im- 
paired. 

About two years previous to this attack she had had malarial 
fever, but fully recovered from it and has since enjoyed 
health. She had no uterine disorders or trouble of any kind. 


UNIOCULAR NEURORETINITIS. 

Case 5.—Neuroretinitis in left eye, severe, duration over a 
year, loss of vision, neuroretinal atrophy. General health fair, 
evidence of general arteriosclerosis. 

Patient.—Mrs. E. E., a farmer's wife, aged 61, presented 
herself to me through the advice of the late Dr. H. D. Ingra- 
ham, on October 13, 1892. 

History.—The sight of the left eye had been failing for about 
a year. There had been no pain in the eye or head, but in ad- 
dition to the failing vision, there had been a great deal of 
photopsia in this eye—“flashes of light and shooting stars.” 
Centrally the vision was destroyed, but beyond about i0 de- 
grees, throughout the visual field, she could count fingers. 

Examination.—Examination with the ophthalmoscope showed 
swelling of the optic disc, with indistinctness of outlines, dif- 
fused haziness of the retina, engorged retinal veins, and tor- 
tuosity of both the retinal veins and arteries, and numerous 
retinal hemorrhages near the optic disc, and several smaller 
ones farther away. At the macula lutea, and also inside and 
below the optic disc, there were several whitish spots of con- 
siderable size. 

The vision of the right eye was not as acute as formerly, and 
equaled 5/18. There was no inflammatory process in the 
fundus of this eye. The vessels, however, were diminished in 
size 


Treatment.—This woman's health was not good and there 
was some evidence of arteriosclerosis. The kidney secretion 
was normal, and there was no albumin in the urine. She was 
put on moderate doses of potassium iodid. 

Course of the Disease-—On November 12 the optic nerve and 
retina of left eye were still much inflamed. There was no 
fundus inflammation of right eye. The same treatment was 
continued. 

March 17, 1893. The left optic dise and retina were still 
much inflamed and there were whitish spots below and to the 
inside of the optic disc. 

Aug. 9, 1902. The retinal hemorrhages and exudates had 
disappeared, and tie optic disc had become atrophic. The 
vitreous humor was somewhat hazy. Vision was a little more 
than perception of light. The vision of the right eye was still 
poor, but there were no fundus lesions to be seen. 

Case 6.—Neuroretinitis in left eye, considerably severe, du- 
ration six months, restoration of vision, no visible lesions re- 
maining, segmental scotoma. Purulent inflammation of right 
kidney, with some albumin, followed by recovery. 

Patient.—R. W., Friendship, N. Y., aged 24 a patient of Dr. 
H. C. Buswell, applied to me for advice on Dec. 7, 1897, re- 
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garding impairment of vision in his left eye, which he had 
noticed for about three weeks. 

History.—1 had examined his eyes two or three times before 
for hypermetropia, and aside from this error had been 
normal, vision being 5/5 in each eye, both without glasses, and 
with +1.75 D. sph. 

The patient was somewhat debilitated from a purulent in- 
flammatién of his right kidney from calculi, with occasional dis- 
charge of small quantities of pus and blood with the urine, in 
which there was some albumin and casts. There was an entire 
absence of symptoms of brain or spinal cord disease. He had 
occasional headaches, as he had done all of his life, and lately 
there had been some pain in the left eye. 

Examination.—At this visit the vision of the right eye was 
5/5, with +1.75 D. sph., that of the left was 5/24, also with 
+1.75 D. sph. Ophthal ic examination showed quite se- 
vere neuroretinitis in the left eye. The right fundus was 
normal. 

Treatment.—The patient was put on potassium iodid in mod- 
erate doses, and the intraocular inflammation steadily improved 
until, on March 29, 1898, when the record states that the 
whitish inflammatory exudates had entirely disappeared, and 
the vision was 5/5, There was a faint scotoma in the outer 
part of the visual field. The right eye had remained healthy. 

Course of Disease.—Feb. 20, 1905. He has had no further 
eye trouble. The vision of each eye is 5/5, with a slight sco- 
toma in the outer part, near the center of the visual field of 
the left eye. No fundus lesions could be seen with the ophthal- 
moscope in either eye, and the left optic dise is of normal 
color. 

The patient’s kidney affection has apparently been cured, and 
his general health is good. 

Case 7.—Neuroretinitis in right eye, very severe, duration 
eight months, loss of vision, except at periphery of visual field, 
teuroretinal atrophy. 

Patient.—Mrs. 8S. D. Buffalo, N. Y., consulted me on Dec. 18, 
1903, complaining that she had not been seeing as well “lately” 
with her right eye as with her left. 

Examination—She is a_ strong, healthy, hard-working 
woman, and is the mother of several healthy children, still 
living. With the right eye she could count fingers at two or 
three feet, no better with glasses. Vision of the left eve 
with +2.25 D. sph. was 5/5. The ophthalmoscope showed the 
right optic dise obscured. The retinal vessels were very tor- 
tuous and much engorged, and scattered throughout the retina 
were many large and small hemorrhages. The fundus of the 
left eye was entirely normal, and there was no evidace of 
retinal arteriosclerosis. 

The patient had, apparently, a normal heart. The arteries 
did not seem to be atheromatous. 

Course of Disease.—The retinal hemorrhages were gradually 
absorbed in the course of six or eight months, and pronounced 
optie-nerve and retinal atrophy supervened, leaving a large 
dense scotoma in the central and inner part of the field of 
vision, while at its periphery the patient could count fingers, 
better at the upper and outer parts. 

The left eye remains normal, with supernormal! vision. 

Case 8.—Neuroretinitis in right eye, severe, duration eight 
months, resulting in loss of vision centrally, but not entirely 
peripherally; neurorctinal atrophy. Chronic albuminuria, 
arteriosclerosis. 

Patient.—W. H., Buffalo, N. Y., aged 65, merchant, had been 
a patient of mine since March 6, 1899, when he consulted me 
for change of glasses for presbyopia. He had worn glasses for 
near work, but thought he needed stronger ones. He had oc- 
casional headaches. 

Examination at this time showed the vision of each eye to be 
5/4, also with +0.25 D. sph. The muscle test with a Maddox 
rod gave orthophoria. I ordered glasses for near work, R. and 
L, each, +2.75 D. sph. The ophthalmoscope showed both fundi 
normal. 

Later yCondition.—Sept. 17, 1901. He continues to have 
headaches, though he has the general appearance of being in 
good health. He works hard in his business, mostly at the 
desk. He denies having any illness, although his professional 
friends teil me he has Bright's disease. I found the vision and 
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near work to R. and L. +2.25 D. sph. 

Course of Disease.—April 16, 1904. He complained that the 
vision of the right eye had been failing for about two weeks. 
He had not been well for a long time, and was being treated 
for “kidney trouble” by Dr. Woehnert of Buffalo. He had had 
a great dea! of headache, sometimes very severe, and there 
were some albumin and casts in the urine. At this visit the 
vision of the right eye was 5/60—a little better eccentrically, 
while that of the left eye was 5/4, nearly all the letters. The 
ophthalmoscopic examination showed pronounced neuroretinitis 
in the right eye, the optic dise being abnormally reddened and 
somewhat obscured, the retina hazy, the retinal vessels tor- 
tuous, and to the temporal side and above the optic disc 
there was a small flame-like retinal hemorrhage; near the 
macula lutea there were two or three small, whitish exudates. 
The visual field was concentrically contracted, and there was 
also a central scotoma. 

The fundus of the left eye was perfectly normal in every 


respect. 

Consultation:—The patient consulted Dr. William Osler of 
Baltimore and Drs. Edward Janeway and Herman Knapp of 
New York, who agreed with Dr. Woehnert as to the diagnosis 
of albuminuria with general arteriosclerosis. 

The neuroretinal inflammation gradually subsided in the 
course of three or four months and atrophy followed. The 
vision never improved, but with the atrophy of the 
nerve, became reduced to the counting of fingers at two or three 
feet, eccentrically. With the subsidence of the inflammation 
also, all traces of retinal hemorrhages and exudates disap- 
peared. There was not the appearance of albuminuric retinitis 
at any stage of the neuroretinal disease; neither did the retinal 
vessels show ophthalmoscopic evidences of arteriosclerosis. 

The left eye remained normal], both in vision and in structure, 
till May 20, 1905. At this time the patient was attacked by 
an excruciating headache, which lasted three or four days. Dur- 
ing this time there was much congestion of the ocular circu- 
lation, involving both the choroidal and retinal vessels of the 
left eye. A small hemorrhage in the left vitreous humor took 
place, and the left optie dise became reddened and hazy. No 
other fundus changes could be detected. Vision was reduced 
to 5/9 on May 27. Under general treatment and rest in‘a dark- 
ened room the fundus cleared up in the course of from three to 
four weeks, vision was restored to 5/6, and the optic dise and 
retina regained their normal appearance. 

Termination of Case.—The patient died on Dee. 8, 1905, 
from uremia. Immediately before death the right eye was 
nearly blind from atrophy of the optic nerve, following the 
neuroretinitis, and the left eye was normal. 

Remarks.—While the left eye was temporarily involved in 
an exaggerated hyperemia at one time, I believe the case should 
be regarded as one of uniocular neuroretinitis, following the 
typical course and stages of inflammation, with swelling, edema 
hemorrhages, exudates and subsequent atrophy. 


UNIOCULAR RETINITIS. 
Case 9.—Retinitis, right eye, severe, duration and result 
unknown. Evidences of arteriosclerosis. 
Patient.—Mrs. M. M., Wright's Corners, N. Y., aged 65, con- 
sulted me on March 19, 1891. 
History.—She had been under the treatment of Dr. Kittenger 
of Lockport, N. Y., for t.ouble with her eyes. The vision of 


the right eye had been ge ting dim for two months and was. 


growing worse. Her health vas good and there was no urinary 
or brain disease. There was, however, evident arteriosclerosis. 

Ezamination.—Vision of th» right eve was 5/60, and with 
+1 D. sph. it was 5/36. The ~ohthalmoscope showed numerous 
retinal hemorrhages abox«e . 4. to the outside of the macula 
lutea. The retinal vessels were also congested and abnormally 
tortuous, and the retina was edematous. No exudates were 
seen, and the optic dise was normal. 

The vision of the left eye was 5/9, and with +1 D. sph. it 
was 5/5. The fundus of this eye was normal. 

Remarks.—This woman was referred back to Dr. Kittenger 
fer treatment, and I have not seen her since. 

Case 10.—Retinitis in left eye, mild, duration a year and a 
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half; with scotoma upward and inward, vision 5/6. 
No kidney or other disease, except “very nervous.” 

Patient—Mrs. B. Van T., Union, N. Y., aged 49, has been 
“very nervous and poorly” for a long time. 

History.—She has been an eye patient of Dr. Michael of 
Binghamton, N. Y., and was referred to me by Dr. Simmons 
of Susquehanna, Pa. 

Her first visit to me was on Sept. 15, 1897. Her eyes had 
been “weak” for a long time, but on July 7, 1897, she found 
that the vision of the left eye had become much worse, being 
most dimmed upward and inward in the visual field. She con- 
sulted Dr. Michael, who told her that there were hemorrhages . 
and other changes in the retina of that eye, and asked her to 
have her family physician, Dr. Simmons, examine her urine. 
This was done without finding anything abnormal. 

Ezamination.—On her first visit to me she said that there 
had been pain over the left eye, and that she was “weak and 
nervous.” The vision of the right eye was 5/5, also with 
+0.25 D. sph. That of the left was 5/60, better eccentrically, 
by turning the eye upward and inward; not improved by 


Under homatropin, vision was the same as above in cach . 
eye, and the right fundus was normal. The left optic dise was 
quite normal in appearance, but the retina was a little 
edematous, with several whitish exudates below the macula, 
and a little toward the nasal side, and still farther downward 
there was quite a large retinal , which seemed to 
be fading. 

Treatment.—I referred her to her family physician for treat- 
ment, with the suggestion that she be given potassium iodid. 

Course of Disease.-Oct. 10, 1898. The retinal lesions were 
less pronounced, and the vision was improved. 

May 16, 1899. All exudates and hemorrhages have disap- 
peared in the left eye, and vision eccentrically was 5/6. Right 
vision and fundus were normal. 

March 5, 1906. There had been no recurrence of the retinal 
disease of the left eye, and both fundi appeared normal. There 
was no paleness of the left optic dise. Vision in the left eye 
continued to be 5/6, The secotoma in the left visual field up- 
ward and inward remained, although less 

Her general health was somewhat improved, but. she still 

“had no endurance and tired easily.” There was no heart dis- 
ease, nor was there apparent arteriosclerosis. Urine was 
normal. 

Case 11.—Retinitis in right eye, mild, duration over one 
year; recovery, vision 5/7, with small scotoma above, but near 
the center of the visual field. 

Patient.-H. B. 8., Buffalo, N. Y., aged 26, unmarried, is 
doing clerical work and examining records in the county 
clerk's office. He is a young man of good health and habits, 
and has no evidence of urinary or heart disease. 

Exramination.—He consulted me on Jan. 21, 1899, stating 
that he had not been seeing as well as usual for the past two 
or three weeks with his right eye. Vision of this eve was 
5/60, not improved by spherical or cylindrical lenses, and ob- 


jects seemed distorted. The visual field was blurred near the 


center. Vision of the left eve was 5/6. After dilating the 
pupils with homatropin the opthalmoscope showed the retina 
of the right eye edematous, with a whitish exudate of consid- 
erable size at the macular region, and very small ones lower 
down. The optic dise was clear, but considerably reddened. 
The fundus of the left eve was normal. 

Treatment.—The patient was given moderate doses of potas- 
sium iodid. 

Course of Disease—On January 23, vision of right eve was 
5/24; on February 11, it was 5/15; on March 27, it was 
5/12. On the latter date an ophthalmoscopie examination of 
this eye was again made under the influence of a mydriatic, 
when it was found that the exudate at the macula was smaller 
and had become somewhat pigmented. There were also a 
few small pigmented dots around it. No faded choroidal 
areas. 

Aug. 2, 1900: Vision of right eve was 5/9, and the retinal 
exudates were scarcely observable. Objects still appeared 
more or less distorted. The left eye continued normal. 

On March 20, 1903, vision of right eye was worse—5/15; 
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left was 5/5 +. The right eye under mydriatic showed the 
lesion around the macula to be diminished, but there was 
another whitish exudate of smaller size below and to the 
nasal side of the macula. The patient was again ordered to 
take five-grain doses of potassium iodid three times a day. 

April 24, 1903: The eye was better. From this time the 
vision of this eye continued to be about 5/12, but the retinal 
exudates were gradually dispersed till on March 2, 1906, none 
could be found. On the latter date the patient was re-exam- 
ined under homatropin for glasses, wg the right eye took 
— 0.50 D. sph. — + 1.75 D. cyl. ax. 90, giving vision 5/7; 
left eve — 0.25 D. —~ + 1.50 D. cyl. ax. 90, vision 5/5 +. 
There was still slight ‘distortion of objects as seen with the 
right eye, and small scotomata above, but near the center 
of the field of vision. 

Case 12.—Retinitis in right eye, pronounced, duration over 
six months; result unknown. 

Patient —F. R. P., aged 53, attorney, married, came to me 
on April 8, 1904, complaining that the vision of his right eye 
had been more or less impaired for two years. 

Examination.-At this time vision was 5/15, not improved 
by glasses, and objects looked distorted. The vision of the 
left eye after refractive error with — 0.75 D. cyl. 
ax. 165, was 5/4. After dilating the pupils the ophthalmo- 
scopic examination showed, in the right eye, several yellowish- 
white exudates around the macula, and a fading retinal hem- 
orrhage above it and inward. The retinal veins above the 
macular region were unusually tortuous. The optic disc was 
normal. The record notes say: “The whole appearance is 
suggestive of albuminuric retinitis.” The fundus of the left 
eye was perfectly normal. The urine was afterward exam- 
ined several times by an expert, and never showed any evi- 
dence of kidney disease. The patient had no arteriosclervsis, 
and seemed in good health every way. He was ordered to 
take potassium iodid. 

Course of Disease.—The patient was seen again on Nov. 
23, 1904, but his eye was no better. Vision was 5/30. I 
have not seen him since. 

Case 13.—Retinitis in right eye, mild, duration six months 
or more; recovery, vision 5/7, slowly. Occasional albuminuria, 
but chronic nephritis not conclusive. 

Patient.—H. A. W., Buffalo, N. Y., a patient of Dr. Ear! 
P. Lothrop, consulted me on Sept. 28, 1904, for a dimness of 
vision of his right eye, which had been troubling him for sev- 
eral days. He was a man 56 years old, tall and stout and had 
been “poorly” for several months. He said that he had had 
“kidney trouble” for a long time, and that at times there 
had been a little albumin in his urine. 

Examination.—He was wearing glasses, — R. + 1.25 D. 
sph. and L. + 0.75 D. sph., with + 2.50 D. sph. added in 
bifocals. With these distance glasses, vision was R. 5/30, L. 
5/6. Right vision was not improved by other lenses, but the 
left with + 0.50 D. sph. ~ + 0.75 D. eyl. ax. 150, vision = 
5/5. Both pupils were of the same size, and equally 
to light. There was a marked central scotomata in the visual 


rhages and three yellowish- -white exudates discernible at the 
macular region. 

The fundus of the left eye was normal in every respect. 
I may add here that both eyes were under the influence of a 
mydriatic (homatropin) while making the ophthalmoscopic 
examination. 

Course of Disease.—Oct. 1, 1904. Vision of right eye was 
5,9, with + 1.25 D. sph. lens. 

Jan. 16, 1905: Vision of the right A, was 5/7, with + 1.50 

D. sph. The retinal he disappeared, but there 

remained a single, small whitish pods near the macula 
lutea. The left eye continued normal. 

The patient was last seen on Dec. 20, 1905, when the vision 
was found to be 5/7, with + 1.50 D. sph., right eye, and 5/5 
(half), with + 0.50 D. sph. — + 1.50 D. cyl. ax. 160, left 
eye. The pupils being dilated with homatropin, the right 
eye, as well as the left, showed no retinal or optic nerve ab- 
normalities, 

Case 14.—Retinitis in right eye, severe. Seen but once. 
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Remarks.—This case is one that I take the liberty of re- 
cording, although my information in regard to it is quite 
scant. It was that of a man about 50 years of age, who was 
presented, in 1904, to the Buffalo Ophthalmological Club by 
one of its members. The patient had been losing sight of his 
right eye for several weeks without pain. The vision of the 
left eye, he said, was good. The ophthalmoscope showed a 
typical retinitis with numerous hemorr scattered through- 
out the retina and tortuous vessels in the right eye. The 
fundus of the left eye was normal. 

Patient.—The patient was a laborer and was a strong, 
healthy-looking man. He had no organic disease of the heart 
or any apparent symptoms of arteriosclerosis or of brain 
or spinal cord disease. 

Case 15.—Retinitis in left eye, severe, duration over six 
months, passing into atrophy; vision perception of light. 
Poor health, mostly “digestive troubles,” arteriosclerosis. 

Patient.—Mrs. J. M., Orchard Park, N. Y., aged 63, was re- 
ferred to me by Dr. Hunt on Sept. 30, 1905. 

liistory.—She had been in poor health for the past two or 
three years, mostly with “digestive troubles” and general 
weakness. She had no organic disease of the heart, but radial 
arteries were “hard.” 

Ezamination.—The vision of the left eye had been failing 
for the past two or three month:, and was now a little more 
than perception of light. The right eye had vision of 5/6, 
with — 1 D. sph. > + 1.75 D. cyl. ax. 90. The ophthalmoscope 
showed severe inflammation of the retina of the left eye, with 
distended, tortuous retinal vessels,¢and many “flame-like” 

of various sizes scattered throughout the retina. 
The fundus of the right eye was normal. Atrophy of the 
optic nerve was taking place later. 

Case 16.—Retinitis in left eye, mild; still in progress, and 
under observation. 

Patient.—G. P., Buffalo, N. Y., photographer, aged 68. 

History.—He has been in fairly good health for years. He 
has no organic disease of the heart, kidneys or brain. There 
was some arteriosclerosis. He has never had syphilis. 

Examination.—Feb. 10, 1906. Glasses for near work do not 
seem comfortable. Examination with the ophthalmoscope 
showed both fundi normal. V. R. 5/6, and with — 0.37 D. cyl. 
ax. 100, it was 5/5. V. L. 5/9, and with — 0.50 D. sph. ~ + 
0.75 D. eyl. ax. 15, it was 5/5, half. Adding + 2.75 D. sph. to 
these gave distinct vision in each eye for Jaeger 1 at 13 inches. 
These I ordered for near work. 

Course of Disease-——On February 20 he returned to me, say- 
ing that for the past three days the vision of the left eye had 
been quite dim, and horizontal lines seemed to be “broken and 
tipped down to the right.” He had no trouble with the right 
eye. On examination the vision of the left eye was reduced 
to 5/30, and the ophth showed several minute retinal 

at the macula, and slight retinal edema. The 
optic dise was normal. The right fundus was normal. 

Treatment.—Potassium iodid was pregcribed in moderate 
doses, to be taken three times a day. 

Course of Disease——March 6: Vision of the left eye was 
better, and there was less distortion of lines and letters. 

April 4: Vision of left eye was worse, being less than 5/60. 
Objects seemed more distorted, and there was a central sco- 
toma of considerable size. The ophthalmoscope showed an 
enlarged retinal hemorrhage at the macular region. He had an 
idiosyncrasy against potassium iodid, but I urged him to take 
all he could. 

Patient is still under treatment. 

Case 17.—Retinitis im right eye, quite severe; still under 
observation; valvular disease of heart, has had symptoms 
of cerebral hemorrhage, no kidney disease. 

Patient.—V. M. H., Buffalo, N. Y., salesman, aged 58, mar- 
ried; on the advice of Dr. DeWitt C. Green, consulted me on 
March 20, 1906. 

History.—He complained that for the past few days he had 
not been seeing well with his right eye, which had always been 
hie “good eye,” the other having had poor vision from child- 
hocd, being astigmatic in considerable degree. The patient had 
not been in best of health, and since the spring of 1904, when 
he seemed to lose control of the muscles of his lower extremi- 


field of the right eye. Ophthalmoscopically, the right optic 


On Sept. 20, 1904, he was accidentally tripped by a dog 
fell to the ground, striking on his right elbow, but not on 
his head. The fall, however, caused much muscular inco- 
ordination and “confusion of mind,” which lasted for several 
months. After this fall he was also troubled for four months 


Ezamination.—He is now wearing glasses which seem to 
correct his refractive error properly, R. + 1.25 D. sph. and L. 
+ 2.75 D. cyl. ax. 125 for distance, with + 2.25 D. sph. added 
for near. With these the distance vision of the right eye, 


which had heretofore been 5/5, was 5/15; that of the 
5/20, which was as good as it has ever been. On dila 
pupils the ophthalmoscope showed a pronounced ret 
the right eye, localized above and to the temporal side of 


ces 


and the optic disc, and numerous smaller ones s 

the exudates. The optic dise appeared perfectly normal. The 
visual field was not contracted, but there was a scotoma near 
the center of the field, downward and outward, and objects 
looked distorted. The fundus of the left eye was perfectly 
normal, The vision of this eye was congenitally amblyopic. 

The patient is still under treatment with potassium iodid. 

Case 18.—Retinitis (macular) in right eye, single exudate 
at macula, duration three months to date, central scotoma, vis- 
ion 5/60; still under treatment. 

History.—On April 7, 1906 (just as I am concluding this 
paper), Mrs. M. A. S., aged 60, consulted me for impairment of 
vision of right eye, which had troubled her for the past three 
months, but which for the past two weeks had been worse. 
She was wearing glasses, R. and L. +1 D. sph., with which 
she says her vision had been perfect in each eye. With the 
right eye she had, during the named, seen a “black 
spot” in the central part of the visual field, round in shape, 
and at fifteen feet about “eighteen inches in diameter.” The 
patient’s general health was good in every respect, and there 
has been no history of albuminuria. 

Ezamination.—Vision was 5/60, a little better eccentrically 
in any direction. Vision of the left eye was “clear” and with 
+1 D. sph. was 5/6, but with + 1.50 D. sph. it was 5/5. 
There was no pupillary disturbance in either eye, and in both 
eyes tension and all external appearances were normal. After 
dilating the pupil there was seen with the ophthalmoscope a 
small, whitish, retinal exudate at the macula lutea of the 
right eye, but in every other respect this fundus was entirely 
normal. There was no pigmentary change, no retinal hemor- 
rhage, and the retinal vesels and optic disc appeared normal. 
Nothing abnormal could be found in the left eye. 

Remarks.—I am d to regard this case as one of 
“macular” retinitis, if 1 may be allowed to use the term, the 
minute exudate being the result of an inflammatory process 
as real as though it were more extended and attended by 
hemorrhages, other exudates and vascular changes. These 
changes may take place later in the progress of the case, 
which I shall watch with interest. 

At present the condition is uniocular, and I assume it will 
remain so after the three months which have now elapsed. 

These observations, although purely clinical, and also 
more or less imperfect, serve my purpose of showing 
that, at least so far as my own experience goes, uniocular 
retinal and optic-nerve inflammations are not as rare as 
ophthalmologic literature would lead us to believe. If 
my case-records were minutely searehed I am sure that 
several other cases would be found. If I were to su 
the number of these cases proportionate to the number of 
eye patieuts of all kinds seen it would be about 1 to 
1,000 


"A summary of these cases shows that the optic nerve 
was inflamed in four of them, in three of which it was 
intraocular, and in one retrooeular. Of the four cases 
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three were females and one male, with ages varying from 
sixteen to forty-three years, and all were apparently in 
good health. right optic nerve was affected in two 
cases and the left in two. Recovery followed in each, 
with normal, or nearly normal, optic disc, and normal, or 
nearly normal, vision. 

In four cases the inflammation involved both the optic 
nerve and retina, two being females and two males, of 
ages varying from twenty-four to sixty-seven only 
one being under sixty-one. In two the inflammation 
was in the right eye and in two in the left. One patient’s 
general health was good, one had calculi and inflamma- 
tion of the right kidney, one had questionable general 
arteriosclerosis together with chronic albuminuria. The 
vision of the affected eye was practically lost by atrophy 
in three cases. It was regained and became nearly nor- 
mal in one. 

In ten cases the inflammation was apparently limited 
to the retina. It varied greatly in intensity. Four of 
these patients were males and six were females. The 
right eye was affected in seven, the left eye in three. 

ree cases, which were mild, terminated in recovery 
without leaving perceptible lesions and with vision 
nearly normal. In one the vision of the affected was 
lost, while in the other six the result is either u wn 
or the disease is still in progress. As regards the gen- 
eral condition, it was noted to be healthy in six. In 
three there was some arteriosclerosis, one of these pa- | 
tients having also occasional albuminuria. In one case 
there had been symptoms of slight cerebral hemorrhage 
together with valvular heart disease. 

Thus, it will be seen that it is difficult to place any 
etiologic relation between these inflammations and any 
other specific disease. One-sided nephritis was present 
in one case; more or less arteriosclerosis existed in five 
patients, two of whom also had albuminuria; in one of 
these it was occasional and in one chronic; valvular 
disease of the heart together with a previous cerebral 
hemorrhage was found in one, while the rest of the 
eighteen were classed as healthy and without cerebral, 
vascular or kidney disease. 

I desire to add in conclusion that in quite a large ex- 
en of a quarter of a century in ophthalmology I 

ave never seen a case of optic neuritis that was not 
uniocular, except when there was syphilis or brain 
tumor. I have never seen a case of neuroretinitis or of 
retinitis that was not uniocular, ex when there was 
double orbital cellulitis, Bright’s disease, diabetes mel- 
litus or syphilis, and then it was typical of these dis- 
eases, and even in two albuminuric cases and one of 
pape inflammation, the inflammation was uniocular. 
I do not insist that this must have been the experience 
of others. 

My treatment has almost invariably been the admin- 
istration of potassium iodid. I believe that it has proved 
beneficial in some of the cases. Jn others it seemed to 
be of no benefit. 

212 Franklin Street. 

DISCUSSION. 

Dr. Eveene Situ, Detroit, remarked that he long since 
became convinced that the apparent silence on the part of 
text-books and journals concerning the matter was only 
relative. He fully agreed with Dr. Hubbell that these cases 
are decidedly more common than we have been led to suppose, 
judging from our books, although the books of many years 
ago spoke of the condition. Last week he had four cases under 
observation of uniocular neuroretinitis. One, a man of 32 
years, with rheumatism. There was choked disc, central 
scotoma and inflammation of the retina. Another case was 
specific in character. Another was a woman with a two 


6 

with “half vision,” but he does not remember on which side. 
There has been some valvular disease of the heart for at least 
two years, but no kidney disease. At present the patient has 
occasional dizzy spells and pain in his head, not definitely 
located. 

optic dise. There were four or five retinal exudates of consid- 
erable size near each other, and a few smaller ones adjoining. 
There was one large retinal hemorrhage between the exudates 
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months’ old baby. He had seen the same condition from brain 
tumor and from Bright’s disease. He thought the silence on 
the part of the journals and text-books with regard to the 
condition was relative. has ly demon- 
strated that causes which produce the binocular will also 
produce the uniocular inflammations. 

Dra. J. T. Herron, Jackson, Tenn., stated that he found on 
his records four cases which have been under his observation 
since March 1. He had been inclined to attribute the fre- 
quency of these cases to malarial toxemia which has prevailed 
in his section the past year, the winter being too mild to kill 
the malarial parasite. Case 1, optic neuritis in right eye of 
four months’ duration. J. F. P., young man aged 20, con- 
sulted me March 1, complaining of dimness of vision in right 
eye, which had existed for two months. He had a rather 
sallow complexion, tongue coated, and bowels constipated. 
Urine normal. Previous history good. Vision 0. D. 20/40, 
O. 8. 20/20. Ophthalmoscope revealed optic neuritis. The 
treatment consisted of an active cathartic, followed by saline, 
fluid extract jaborandi 15 drops three times a day, Henry’s 
three chlorids 2 drams, with potassium iodid 15 drops, after 
meals. By March 31 patient's vision had improved to 20/30. 
Is still under treatment. Case 2, Mrs. O. H. P., aged 28, mar- 
ried, two children, consulted him March 28. Always been 
healthy until recently. Complained of haziness and dimness 
of vision in right eve. Lives in malarial section; has bilious 
attacks, complexion bad. tongue coated and bowels constipated ; 
urine normal. O. D. 20/40, 0. S. 20/20. Ophthalmoscope 
showed hemorrhage above dise and exudation extending from 
dise some distance above. Treatment was same as in Case 1, 
except that he had her take a pill three times daily consisting 
of calomel and podophyllum, with rhubarb and bicarbonate of 
sodium, to thoroughly arouse the secretions. The patient im- 
proved by April 6, when vision was 20/30, and by May 22 she 
was much better and vision was nearly 20/20. Case 3, Mrs. 
S. B. J., aged 23, married two years, previous health good, 
bilious temperament, consulted him March 6, stating that she 
had noticed about six weeks before dimness of vision in right 
eye, which was just before her baby was born. Had never be- 
fore had any trouble with the eyes. The attack came on sud- 
denly. O. D. sees card of letters on contact. Found large 
almost the entire temporal field. 
There was no disease of the kidneys or any organic lesion 
whatever. The secretions were not active and the treatment 
was the same as in Case 1, with the addition of sodium phos- 
phate, one or two drams, in a glass of hot water before break- 
fast. May 27, vision equaled 20/200. 

Dr. J. A. Patterson, Colorado Springs, remarked that we 
must not forget the possibility of intranasal complications as a 
cause of these conditions, and we must bear in mind that just 
at the nose is not sufficient to exclude 
It takes time, patience 
skill in that line of work before this possibility may be 


Dra. Wenvect. Reser, Philadelphia, said that when he read 
Dr. Hubbell’s paper he ran over his records and: found in the 
last year three cases of undoubted uniccular optic neuritis. 
He 


did not think it a very rare phenomenon. He thought it 
more often a focal disease than a manifestation of general 
ia, and oftener a symptom of latent sinus disease than 


dyscras 
we have been led to believe, although latent sinus disease could 


The second was a dentist, 23 years of age, who 
had previously had a badly infected ulcer of the cornea. He 
"atm an unmistakable picture of neuritis with small 
hages. The patient was seen in consultation with Dr. 
Sweet. Several urinalyses were made with negative results. 
The third was a young woman; there were no nasal complica- 
tions; no rheumatic taint; no kidney trouble. He called at- 
tion to the valuable action of chloral in producing 
Dr. A. R. Baker, Cleveland, said that he had read the report 


» 
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deal of interest. He 
unilateral. Some years 
of retinitis circinata in 
other eye perfectly clear. One lesson that we 
learn is to examine both eyes carefully. He recalled a 
long ago where he examined the right eye and 
1, and for some reason or other did not examine 


ey 
called to the fact that these cases may be unilateral 
a in this respect. 
. Kipp, Newark, N. J., called attention to a class of 
to be primary neuritis and which are 
is a circumscribed retinitis so close to the disc 
rate it. There is an appearance of choked 
and can 


condition is to look for deposits on Descemet’s membrane. There 
is almost always a fine deposit in the first stage. He had 
recently had such a case occurring in a physician of 40 years 
who came in with apparent choked disc. He thought he might 
have some brain trouble and his mind was not easy until the 
disease ran its course and he discovered the patch adjoining 
the dise. Of course, he did not mean to infer that these cases 
of Dr. Hubbell’s were of that kind at all. 

Dr. E. E. Hort, Portland, Me., said he remembered in a 
discussion of this subject at the seventh international con- 
gress it was brought out that neurologists often discover 
neuritis of one or both eyes without any reference being made 
to loss of sight. He had in a number of instances since 1881 
seen quite marked optic neuritis in one eye without any ap- 
preciable diminution in vision. He thought the condition 


common. 

Dr. S. D. Ristey, Philadelphia, said he was glad to hear 
Dr. Kipp call attention to the danger of mistaking cases of 
retino choroiditis for optic neuritis; we may sometimes make 
this mistake. It is to his mind very important from the stand- 
point of prognosis with reference ‘to optic neuritis. He is in- 
clined to believe that uniocular neuritis is of much less grave 
import than binocular; it is certainly so in his experience, and, 
for the reason that they are often due to what may be called 
a local origin, and not to intracranial disease or disease of the 
general nervous system. For instance in two of the cases he 
had seen they were associated with disease of the contiguous 
sinuses, There was contracted field associated with consider- 
able congestion and inflammation of the choroid, as nearly all 
these sinus cases in his experience had been. He regretted that 
in the report of these cases there had not been some atten- 
tion paid to acuity of vision, as the presence or absence of 
central blind spots and the field of vision for form and color. 
One of the early cases he saw was ungestionably due to 
malarial infection, as blood examination proved. It resulted 
in partial optic nerve atrophy and distinct cutting out of one 
quadrant of the field of vision. It seemed to him that in these 
cases of uniocular neuritis we should expect to find as a final 
outcome an impairment of the field of vision. One curious 
thing about the cases he had seen is that with few exceptions 
he had been unable to determine any cause for the existing 
condition of affairs. The first case he remembered was that 
of a man in whom the disease came on in one side after he had 
been shoveling snow, and why it involved one eye and not 
both is incomprehensible. Another case was that of a woman 
who had a distinct choked dise on one side whieh came on 
with sudden impairment of vision while she was ironing. In 
the absence of some general exposure he had been unable to 
determine any general etiology for the occurrence of unfocular 
neuritis, In the binocular form we find some disease of the 
nervous system, involvement of the kidneys, or intracranial 
trouble. 

Dr. H. Winer. Chicago, remarked that there 
seemed to be a disposition of those taking part in the discus- 
sion to regard this condition as a disease entity. Why should 
we apply to a condition of uniocular retinitis or neuritis any 
particular attributes that we would not apply to binocular 


not distinguish it from primary optic neuritis until the dis- 
ease has run its course. Then you find at one side an atrophic 
patch fringed with pigment. The only way to distinguish this 

4 

excluded. 

not be found in any one of the three cases he had. It is true, 

too, that often the so-called sound nerve is not really a sound 

nerve. It is difficult to get opthalmologists to agree as to when 

there is a low grade inflammation of the optic nerve. Of the 

three cases referred to one was in a boy; the inflammation 

uniocular. The nasal passages were examined very thoroughly 

without any discovery. The patient recovered under mercurial 
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disease of the same kind. In the cases he has seen, he has 
thought that we had an explanation in the anatomic asym- 
metry so frequently found in the body. We may have asym- 
metry of the optic nerve. We do not often have perfect sym- 
metry. All have probably observed that in the vessels of the 
retina we find a certain condition of thickening of the arteri- 
oles of one eye and not a corresponding condition in the other. 
We know that we may have atheromatous conditions, or 
arteriosclerosis, affecting some parts of the body and not 
others. Why should it not be so in the eye? The condition 
may exist in one radial vessel and not the other. The same 
explanation may apply in these cases, particularly in some of 
the cases of uniocular neuro-retinitis. Whether it has any 
bearing on the ultimate prognosis he did not know. 

Dr. Georce E. pe Scuwernrrz, Philadelphia, referred to uni- 
lateral optic neuritis with a swelling of at least two diopters. 
These cases, which have been referred to so extensively in the 
literature, are not at all uncommon. They are conveniently 
classified into four groups: 1. Unilateral optic neuritis due to 
brain tumor and other intracranial causes, 2. Unilateral optic 
neuritis due to certain well-known infections—the so-called 
unilateral forms of infectious optic neuritis of Uhthoff’s classi- 
fication. 3. Unilateral optic neuritis due to local causes, for 
example, diseases in the neighborhood of the optic foramen or 
the contiguous sinuses. 4. Unilateral optic neuritis due to 
conditions associated with the vascular supply, for example. 
arteriosclerosis and endophlebitis. There are certain types of 
unilateral retrobulbar neuritis which may precede or follow 
facial palsy, and there is a similarity of anatomic surroundings 
of the optic foramen and the Fallopian canal as referred to in 
Green's paper on this subject. Dr. de Schweinitz agreed with 
Dr. Wilder’s explanation which determines for anatomic rea- 
sons a unilateral instead of a bilateral neuritis and agreed that 
it is not a disease entity, but a local manifestation. 

Dr. Metvitite Brack, Denver, called attention to the value 
of the estimation of blood pressure in these cases. It has 
heen found that where the tension is high its reduction by 
proper medication will do much toward bringing about recov- 
_ery from the condition. It seemed that the universal use of 
iodid of potassium might have been due largely to its effect 
on the blood tension. 

Dr. A. A. Huppecr, Buffalo, agreed with Dr. Wilder and Dr. 
de Schweinitz. He thought Dr. Herron had applied cases that 
are not in this category. He had taken into consideration the 
diseases of the contiguous sinuses and the results of arterio- 
sclerosis, and thought that arteriosclerosis is perhaps one of 
the best explanations we have for most of these cases. As to 
Dr. Kipp’s suggestion, it might apply in some cases, but he had 
not felt that a choroiditis had any relation to this condition. 


THE RELATION OF NERVE IMPULSE TO 
CUTANEOUS INFLAMMATION.* 


ERNEST L. McEWEN. 
CHICAGO, 

Of the many unsolved problems in the pathogenesis of 
skin diseases there is one which, by reason of the broad 
applicability of the points involved, is of pre-eminent 
importance, namely, the relation of the nervous system 
to cutaneous inflammation. To illustrate the diversity 
of opinion and general confusion which obtains on this 
subject a few instances may be cited. There is a condi- 
tion called by the French névrodermite; it is regarded 
by them as a distinct disease entity of nervous origin, 
but by American dermatologists the pathogenesis given 
is not accepted and, therefore, the condition is scarcely 
recognized. The adherents of the Vienna school speak 
of neurotische or reflectorische Entziindung or Dermati- 
tis, thereby conceding that an inflammatory lesion may 
have a nervous cause. Turning to authorities in our own 
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language, a str‘king example of obscurity with respect 
to nerve relations in pathology is to be found in the text- 
book of a prominent author." He devotes one short 
paragraph to the pathology of herpes progenitalis as 
follows: 

“The ee is in favor of the disease being due 
to a reflex irritation of the neighboring sympathetic 
ganglia through irritation of the sensory nerves of the 

rt ” 


Far from being a clear-cut and complete elucidation 
of the pathology of the disease in question, this meager 
statement really throws no light on the subject, and 
coming, as it does, from an eminent authority its very 
deficiency in this respect makes it a confession of gen- 
eral lack of understanding of nervous relations in 
cutaneous inflammations. 

These three citations: the névrodermite of the French, 


_ the reflectorische Dermatitis of the Vienna school, and 


the instance of vaguely expressed pathology of herpes, 
as understood by a great dermatologist, suggest the pro- 
priety of an inquiry along certain lines of pathogenesis 
in which the nervous system is a prominent factor. This 


inquiry may be introduced with a consideration of the © 


Vienna idea. It is observed that the skin of an indi- 
vidual suffering with an acute localized dermatitis is 
often subject to a sudden outburst of a similar type else- 
where without an apparent external cause. These sec- 
ondary appearances are regarded as reflex in origin, the 
explanation being that, in the absence of other causa- 
tive factors, the nervous system acts as the effective in- 
termediary agent in the spread of the disease from the 
primary area. 

Analyzing this conception, the use of the term reflex 
is first to be considered. If its application be in a gen- 
eral sense only, without reference to any pathogenic re- 
lationship, its use, however convenient, is not to be com- 
mended, since the word reflex has a definite significance 
in medical parlance ; if not used in conformity with this 
significance, it becomes at once misleading. On the 
other hand, if the term is intended to express a distinct 
etiologic fact, to show in a concise word a definite patho- 
genic relation, then its use postulates a certain proposi- 
tion, the proof of which may properly be demanded, 
though perhaps not easily given. 

By the expression dermatitis we understand, in a 
broad sense. an affection of the skin characterized by the 
clinical manifestations of inflammation. The term re- 
flex as understood in medicine defines a physiologic com- 
plex, of which certain nerve structures and nerve im- 
pulses constitute the necessary elements. This complex 
in detai! is as follows: An impulse passes along an 
afferent (sensory) nerve to a center whence it is reflected 
along an efferent (motor) nerve to a peripheral part, 
causing eventually some organ to perform its function. 
In the light of these definitions a reflex dermatitis may 
be said to be an inflammation of the skin the result of 
reflex nerve action; or, more strictly, of efferent nerve 
impulse, since that portion of the reflex act comprising 
the afferent or sensory impulse ends with the receiving 
center, and, irrespective of the nature of the stimulus 
producing it. is incapable of changing the fixed charac- 
ter of the efferent or motor impulse. From these con- 
siderations we are able to formulate the broader proposi- 
tion, namely, that the pathogenic process called inflam- 
mation can be initiated through the medium of motor- 
nerve impulse alone. 

This is a postulate which underlies the névrodermite 
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of Brocq and Jacquet.* Its presence may be traced in 
a ag Bagge portion of dermatologic thought to- 
day, use it lends itself so readily to the support of 
an obscure pathogenesis, a fact well illustrated in the 
quoted h on he It is a postulate which 
calls for proof. Its use and abuse will not diminish so 
long as its validity as a premise is accepted. But that 
validity is not so easily established as casual thought 
would expect ; it is, therefore, in the interest of scientific 
accuracy in dermatology that the question be made a 
subject of discussion. 

The problem, then, is this: (Can the process of in- 
flammation be produced by nerve impulse alone? Has a 
motor impulse, having its source in the conversion at a 
receiving center of a sensory impulse from the periphery, 
the power of creating the inflammation complex? If 
these questions be answered in the negative, another 
arises: What additional elements are necessary to 
bridge the gap between the factor nerve impulse, sensory 
and motor, and the result inflammation ? 

Clinically, inflammation is recognized by the so-called 
classical symptoms—rubor, calor, tumor and dolor. 
These constitute the surface manifestations of a com- 
plex series of changes taking place within the tissues, 
in which the blood and its constituents, the blood ves- 
sels, and the fixed tissue elements all participate. The 
various “ay in the process, approximately in the order 
of their development, may described as follows: 
There is first a dilatation of the blood vessels; this is 
succeeded by a slowing of the blood current, with mar- 
gination of the leucocytes; next occurs a passing out- 
ward’ of the white blood corpuscles and the fluid ele- 
ments of the blood, with a varying number of ervthro- 
cytes, through the vessel walls into the surrounding 
tissue, thus forming an exudate; lastly, proliferative 
changes occur in the fixed tissue of the part. 

A question here suggests itself: What is the essential 
element in inflammation? Or expressed in another 
form: Which one of the steps above enumerated must 
necessarily be present in order that the condition may 
be termed correctly inflammation? The answer must 
take into consideration the purpose of the process. 
Though regarded as a manifestation of disease, it is in 
itself unquestionably a conservative measure, having for 
its purpose, first, the removal from the organism of irri- 
tants which threaten the safety of the whole or its com- 
ponent cells, and, second, the repair of any damage that 
may have resulted. Such removal may necessitate actual 
destruction of the irritant by phagocytosis, its dilution 
or neutralization by exudate, or its encapsulation by 
connective tissue; repair is accomplished by prolifera- 
tive changes in the tissue which has suffered injury. 
The process of inflammation fulfills these requirements. 
The comparative value of the changes may be studied in 
avascular structures." If the epithelium of the center 
of the cornea be damaged to a very slight degree, de- 
generative changes occur in the corneal tissue in the 
immediate neighborhood, but repair takes place without 
accumulation of leucocytes. If the injury be greater, 
- Tepair is p by a massing about the lesion of 
leucocytes drawn, not from the circumcorneal blood ves- 
sels, which remain unaffected, but from the free wander- 
ing cells of the tissue. If, however, the injury done be 
severe, the vessels nearest the lesion dilate, diapedesis 
of leucocytes takes place, and fluid accumulates in the 
tissue. These findings would seem to indicate that in 
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the work of repair and defense the — to prolifera- 
tion ranks first and the migration of leucocytes second ; 
vascular changes are subservient to the latter. It must 
be admitted, however, that authorities differ in their 
conception of inflammation. Metchnikoff* holds that it 
is the response of the organism to external irritation ; 
thus, he would regard the process which followed the 
first and second instances of corneal injury cited above 
as true inflammation. Heinz,® on the other hand, con- 
siders that vascular changes are necessary and would 
reject these instances as not inflammatory. While 
Metchnikoff’s conception has more in it to commend 
itself, it is immaterial which of the two is correct, inas- 
much as we are concerned with vascular tissues. It is 


,-signifieant that the migration of leucocytes and fixed 


tissue proliferation are common to both conceptions. 

To determine the exact part taken by nervous im- 
pulse in inflammation, a further analysis of the stages 
given must be made. 


I. DILATATION OF THE BLOOD VESSELS. 


The calibration of those vessels which are supplied 
with muscular coats is known to be under the control of 
the vasomotor nerves. These are of two kinds: vaso- 
constrictors and vasodilator. Stimulation of the former 
results in vessel constriction ; paralysis of the former or 
stimulation of the latter leads to vessel dilatation. The 
principal vasomotor center has been located by method 
of spinal-cord séction in the floor of the fourth ventricle ; 
subsidiary centers are present in the cord, in the sympa- 
thetic ganglia and on the vessel walls. The constrictor 
nerves pass through the lateral sympathetic ganglia to 
their terminations in the vessel walls; the dilators have 
their relay stations in the great ganglionic plexus of the 
thoracic, abdominal and pelvic cavities, whence they are 
distributed to the vessels. The innervation of those 
blood channels not provided with muscular coats, i. e., 
the capillaries, is not so clear. It was formerly believed 
that they were not under nervous control, but more re- 
cently it has been demonstrated* that contractile cells are 
present in their walls, and that their lumen can be 
changed by stimulation applied directly or through the 
medium of the nerves. We are justified, therefore, in 
assuming that all vessels are under vasomotor influence. 
Such being the case, reflex action becomes a very impor- 
tant agent in the production of vessel dilatation in in- 
flammation. ‘Two other factors are to be mentioned as 
contributing to hyperemia: the loss of vessel tone due to 
direct paralysis of the muscular elements, and the dimi- 
nution of extravascular tension before the development 
of large exudate. Both of these actions result from the 
local presence of toxins. 


If. SLOWING OF THE BLOOD STREAM AND MARGINATION 
OF THE LEUCOCYTES. 


Cohnheim,’ the discoverer of diapedesis and one of the 
earliest investigators of the phenomena of inflammation, 
observed that at first an acceleration of blood flow oc- 
curred, followed later by retardation. The arterial pres- 
sure and the vascular endothelium remaining unaltered, 
increase in the cross section of the vessel should result 
in acceleration of current; this, however, is soon neu- 
tralized by the action of other factors. Retardation has 
been explained in various ways: by increase of fibrin in 
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the blood and by actual deposition of fibrin in the 
capillaries, by an attraction exercised on the blood by the 
surrounding tissue, which under the stimulus to hyper- 
trophy requires more nutritive material, and by change 
in the endothelium of the vessel walls in the direction of 
greater viscosity. These theories are not easy of demon- 
stration ; that some sort of alteration occurs in the endo- 
thelium may be inferred from the subsequent act of 
diapedesis and secretion of fluid (since it is probable 
that the endothelium a secretory function*). 
A change resulting from local toxic action must also be 
admitted. It can not be asserted positively that any 
alteration from these possible causes necessarily in- 
creases cell viscosity. 
The margination of leucocytes is explicable, in 

at least, by the law of hydrodynamics that the lighter 
bodies carried in a current seek the slower ions of 
the latter. The white corpuscles, of less specific gravity 
than the red, would drift to the periphery of the blood 
stream where the greatest retardation would occur. A 
second factor is to be found in chemotaxis, the physio- 
logic property by virtue of which leucocytes are at- 
t or repelled by other substances. This action is 
exerted through the vessel wall and is due to the pres- 
ence of an extravascular toxic agent. Leucocytic migra- 
tion is independent of direct nerve influence. 


Ill. DIAPEDESIS. 


The leucocytes pass outward through the vessel walls 
as the result of several factors, the most vital of which 
are: first, the inherent property of certain white cor- 
puscles of ameboid movements, and, second, the reaction 
of the leucocytes to the chemotactic influence of an extra- 
vascular irritant. To these may be added: the vis a 
tergo of the blood stream and the change in the cells of 
the vessel walls; both of these factors are necessary for 
the passing outward of the red corpuscles. The altera- 
tions in the vessel tissue comprise a thinning of the inter- 
cellular cement substance and a widening of the sto- 
mata marking the points of contact of several cells. 
Through these stomata, serum, leucocytes and red cor- 
puscles may be forced by pressure alone ; the attenuation 
of the intercellular substance and the altered consistency 
of the endothelium probably facilitate the migratory act 
of the leucocytes. fluid portion of the blood reaches 
the exterior of the vessels through the stomata, as al- 
ready mentioned, by the physical act of osmosis and 
probably by secretory action of the endothelium. Local 
toxic influences may favor osmosis by producing altera- 
tion in the cells of the vessel walls and by disturbing the 
isotonic relation between vessel content and perivascular 
fluids. Any secretory power possessed by the endothelia 
must be under direct motor nerve control. 


IV. PROLIFERATION OF FIXED TISSUE ELEMENTS. 
The replacement of destroyed tissue is accomplished 
by proliferation of the fixed cells of the part. The 
stimulus to this activity is to be found in the increased 
nutrition of the portion involved, and in that innate 
property of cells which causes them to multiply when 
there is a demand for cellular increase. 


Vv. SUMMARY OF NERVE INFLUENCES. 


In summing up the influence which the nerves are 
thus shown to have in the evolutionary stages of inflam- 
mation it must be borne clearly in mind that we are now 
concerned with those impulses which occupy the distal 
portion of the reflex are only; that is, those which are 
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motor in nature. From what has been said we are war- 
ranted in affirming: 

1. The dilatation of the blood vessels is very largely 
the result of direct nerve action. 

2. The slowing of the blood stream and margination 
of the leucocytes is related to direct nerve action only 
so far as a secretory impulse to the vessel endothelium 
changes their physical properties ; that is, increases their 
adhesiveness. 

3. Diapedesis of leucocytes is in no way dependent on 
direct nerve action; it is favored by conditions to the 
development of which nerve action has contributed. The 
pouring out of fluid from the vessels is probably due, in 
part at least, to direct nerve action. 

4. Proliferation of fixed tissue elements is not the 
result of direct nerve action. 

From this summary we may conclude that motor nerve 
impulse per se does not to produce all the phe- 
nomena of inflammation. 


VI. INFLUENCE OF SENSORY NERVES. 

The question arises: What part in the production of 
inflammation is contributed by the sensory nerves, the 
proximal arm of the reflex arc? The function of a sen- 
sory nerve in this connection can be nothing other than 
to transmit to a center an impulse received at its 
“g heral termination. That impulse can be influenced 

v the nature of the irritant which produces it only as 
regards intensity, and it can impart to the motor im- 
pulse at the reflex center no other quality than that of 
intensity. The sensory impulse, therefore, while a neces- 
sary part of the reflex arc, influences the process of in- 
flammation only as it prompts a mild or an energetic 
motor action beyond the receiving center. Combining 
this conclusion with the one previously made, we have 
the answer to our first question: The phenomena of 
inflammation can not be produced by reflex action alone. 


VII, FACTOR SUPPLEMENTING NERVE INFLUENCE. 


From what has been said it is patent that some factor 
must operate to supplement nerve influence in the patho- 
genesis of inflammation. This factor must furnish an 
effective cause for the development of those —- in the 
complex which are not the result of combined sensory 
and motor nerve stimulation. Of these steps the most 
important is the migration of leucocytes, and, as this 
migration is dependent on chemotaxis plus the ameboid 
properties of the cells themselves, the factor necessary 
must embody the further requirement of chemotaxis; 
that is, the power of attracting leucocytes. This em- 
bodiment is to be found in the presence locally of an ir- 
ritant. 

If we seek to define more specifically the nature of the 
irritation thus required, we will find that all types may 
be classified, according to source, under four headin 
namely, chemical, mechanical, thermal, and actinic. at 
now we consider the exact manner in which the various 
forms of irritation accomplish their work as provocators 
of inflammation, we must admit that the first, chemical 
irritation, includes them all. It is a mooted question 
whether a substance acting in a purely mechanical way 
induces inflammation because of the difficulty of elimi- 
nating a coincident bacterial infection. It must be ac- 
cepted, however, that the products developed from the 
degeneration and destruction of protoplasm are capable 
of acting as chemical irritants, and that in mechanical 
injury, even of slight degree, by a perfectly sterile agent, 
these products appear in sifu with power to incite in- 
flanmation. ‘The same statement holds with respect to 
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the action of thermal and acunic agencies: the cellular 
degeneration and destruction which ensue result in the 
formation locally of substances, derivatives of proto- 
plasm, which are inimical to the welfare of the unaf- 
fected tissue ; hence inflammation occurs. 

Given an area of skin within which a chemical irri- 
tant acts and we have all the necessary elements for the 
development of a dermatitis; there is a stimulation of 
sensory nerves, reflex response in vessel dilatation and 
cellular secretion, migration of leucocytes to the site of 
irritation, development of an exudate, and, lastly, repair 
of tissue destroyed. We find in chemical irritation, 
therefore, the answer to the second question: It is the 
factor needed to induce and to supplement nerve action 
in the production of inflammation. 

With respect to the pathogenesis of the various types 
of herpetic disease it may be said that the theory of the 
development of toxins at the site of lesion as the result 
of cellular disintegration has not been given the atten- 


’ tion it merits. Granting that degenerative changes have 


been found in the spinal ganglia and in nerve trunks at 
considerable distance from the herpetic eruption: these 
can not directly produce the latter by conducting, as it 
were the pathologic condition inflammation from one 
rt of a nerve to its terminations, leaving the interven- 
ing section of the nerve trunk intact. The more ra- 
tional explanation is that these changes in nerve ganglia 
and trunk modify in some manner the normal trophic 
impulses, thereby leading to necrotic or necrobiotic al- 
teration in the part innervated where, as suggested by 
Blaschko,® the products of disintegrating protoplasm 
alone suffice, without the helo of secondary infection, to 
exert a local toxic action and to develop an inflammatory 
lesion. 
SUMMARY. 
To recapitulate : 

1. The idea that nerve impulse alone can initiate in- 
flammation is widespread in dermatology and forms the 
basis of the explanation of the pathogenesis in several 
conditions. 

2. Reflex action is the form of nerve influence most 
frequently set forth as the originator of inflammation. 

3. A reflex requires for its production two kinds of 
nerve fiber, sensory and motor, a receiving center, and a 
stimulus applied at a sensory termination. The sensory 
impulse thus created is converted at the center into a 
motor impulse which, passing to the terminations of the 
motor fibers, causes the organ innervated to perform its 
function. Any nerve impulse to be directly effective in 
producing inflammation through reflex action must be 
motor in nature, 

4. Inflammation is a complex which when complete 
presents the following stages in its development: Dilata- 
tion of the blood vessels, slowing of blood stream and 
margination of leucocytes, diapedesis of cellular and 
fluid constituents of the blood with formation of an 
exudate, and proliferation of fixed tissue elements. 

5. Authorities differ in their conception of inflamma- 
tion. In the broadest view taken, tissue proliferation is 
always present, migration of leucocytes usually is found, 
and vascular changes may occur. In the most restricted 
view, vascular phenomena must be present; in other 
words, all the stages enumerated must be found. Tissue 
proliferation and leucocytic migration, therefore, are 
common to all conceptions of the process. 

6. Of the stages mentioned, direct motor impulse can 
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produce: dilatation of the blood vessels and secretion of 
fluid by the endothelium. It is possible that it may in- 
fluence indirectly the slowing of the blood stream, the 
margination of the leucocytes, and the readiness of pass- 
age of the latter through the vessel walls. Motor im- 
pulse has no direct relation to the migration of leuco- 
cytes and proliferative tissue changes, and hence is not 
sufficient to produce inflammation unaided and alone. 

?. The factor necessary to supplement nerve action 
must embody the requirements of chemotaxis, the power 
of attracting leucocytes. This embodiment is found in 
external irritation. 

8. The four sources of irritation, chemical, mechani- 
cal, thermal, and actinic, by analysis, may be narrowed 
to one, namely, chemical. In chemical irritation reside 
all the essentials for the production of the full inflam- 
mation complex; it can initiate the requisite nerve ac- 
tion and can supply those factors which are necessary in 
addition thereto for the complete development of the 
process. 

9. The products arising from the degeneration or de- 
struction of protoplasm, whether from trauma, 
sion of trophic nerve influence, or disturbance of cellu- 
lar nutrition, may be toxic to living cells, and so furnish 
the chemical irritation requisite for the initiation of in- 
flammation. This is probably the modus operandi in 
the various forms of herpes. 

10. Finally, a pu.ely reflex dermatitis is an impossi- 
bility, for the reasun that every inflammatory skin 
lesion, because of the nature of the pathologie process 
involved, must have in its etiology the factor. local toxie 
irritation. 

100 State Street. 


PERSONAL EXPERIENCE IN PREVENTING 
SPREAD OF YELLOW FEVER. 


R. H. VON EZDORF, M.D. 
Passed Assistant Surgeon U. > Same Health and Marine-Hospital 
ice. 


HAVANA, CUBA, 


The control of epidemics of yellow fever has resolved 
itself into a very simple method, that of adopting meas- 
ures based on the doctrine of the transmission of yellow 
fever by means of the stegomyia mosquito alone. 

During the past summer a number of instances oc- 
curred in which an epidemic was controlled long before 
cold weather set in, but was not entirely eradicated. To 
entirely eradicate the disease from a commuity requires 
a prolonged campaign on the same lines and often waits 
for the aid of winter weather so inimical to the life of 
the mosquito. 

It was my province to advise authorities in fever- 
stricken communities as to the best methods to be adopted 
in order to prevent an epidemic. In this it was always 
advisable to enlist the co-operation of the public, and 
for this purpose lectures were given explaining the 
method of spread of this disease by means of the stego- 
myia and the measures necessary to prevent its spread. 

Probably the most serious task was to convince the 
people that the stegomyia mosquito was the onivy means 
by which yellow fever is spread. It was recognized that 
in order to be successful in carrying out the measures to 
be adopted an educational campaign must be instituted. 
The convincing experiments of Surgeon Walter Reed 
and his colleagues were explained and personal observa- 
tions regarding the spread added much interest to the 
subject and gave added confidence. 
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I have had an audience where 90 per cent. were non- 
believers in the theory of the transmission of yellow 
fever by the mosquito alone, and when I had finished 
but few “doubting Thomases” remained, and the new 
disciples became willing and enthusiastic workers along 
the lines indicated. 

The measures for prevention of spread were then pre- 
sented and given in the following line of argument: 

An epidemic is dependent on three elements for its 
spread or continuance, viz.: 1, a case of yellow fever; 
2, stegomyia mosquitoes ; 3, non-immunes. 

Without any one of the three elements the disease 
would cease. Measures for preventing the spread or 
provagation of vellow fever are, therefore, based on or 
dependent on the control of any or all of the elements. 


For the first element:—Report every case 
and screen all cases of fever. 

For the second element :—Destroy the mos- 
quitoes by destroying the breeding places and 
by killing all mosquitoes which are at large. 

For the third element :—Screen the non-im- 
mune or limit his movements as much as pos- 
sible in order to reduce the chances of his be- 
coming bitten by infected mosquitoes. 

Effectually carrving out the first two provi- 
sions will give added security to the non-im- 
mune. 

Could we be sure of knowing every case of yellow 
fever it would be an easy matter to eradicate the dis- 
ease. 
Here is where we wish to have the public with us. 
Report every case of illness and treat by screening all 
such cases of sickness from the bite of the stegomyia 
mosquito. It is during the first three days of illness 
that a mosquito can become contaminated, so that the 
sooner the individual is screened the less time is given 
for the infection of mosquitoes. 


Of course, failure to report or to take such pre- 
cautions causes the possible continuance or increase of 
infection. 

The second measure which is directed against the 
mosquito is for the purpose of reducing the number of 
mosquitoes to a minimum, thereby reducing the chances 
of any one being bitten by a mosquito. 

These measures take into account two conditions: 
(a) The mosquitoes which are breeding; (b) the adult 
mosquito at large. 

Class A. For the breeding places, oil is used. By 
covering the surface of water with a film of oi!, mosquito 
larve which may be in such places are killed. The 
larger number of mosquitoes are killed by this process. 
This oiling reduces the number of* mosquitoes to be 
added and afterward to be considered with Class B. 

Whenever practical the breeding place should be 
screened to eliminate this place from again becoming a 
breeding place. This screening simply prevents the 
mosquito from reaching the water for the laying of its 
eggs, where they will develop into larve, pupe and 
mosquitoes. 

Class B. There are stegomyiw which are infected, 
some infective and some which are apt to become in- 
fected by biting a known or unknown case of yellow 
fever, hence measures for the destruction of all such are 
adopted. 

For this purpose fumigation is done with some insecti- 
cide. This measure is used at once where a known case 
of yellow fever has occurred in order to destroy a pos- 
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sible new focus, that is, kill the mosquitoes which may 
have become infected by biting this known case. As 
the mosquito does not fly great distances, the immediate 
neighborhood is also fumigated to kill any mosquitoes 
which may have left the known infected residence. 

Could the stegomyia mosquito be absolutely stamped 
out, this element, No. 2, so necessary for the propaga- 
tion of yellow fever, would give the ideal result, and no 
more fever or epidemic need be feared. This is, how-- 
a much more difficult to accomplish than one would 
think. 

It is evident from this that when sporadic cases 
occur every stegomyia, i. e., infected stegomyia, has 
not been climinated and that measures must be 
continued. 

The reduction of mosquitoes to a minimum is the best 
that can be accomplished for immediate results, namely, 
the contro! of an epidemic. 

So much accomplished, assurance may be given the 
people that there is no more fear from an epidemic and 
that but few cases will occur. 

Practical demonstrations of this were numerous dur- 
ing the past year. 

At Tallulah. La., where an epidemic was raging, a 
campaign conducted by me will show the results which 
can be accomplished by following the lines indicated in 
the foregoing. The following account is from an offi- 
cial report I submitted to the surgeon general, Public 
Health and Marine-Hospital Service : 

From Tallulah, La., appeals for help were made to the 
State. Board of Health and I was directed by Surgeon 
White to proceed at once to that place. I arrived at 
Tallulah on the afternoon of Sept. 12, 1905, and there 
I met Dr. Charles Chassaignac, representing the State 
Board of Health. 

After a conference with him and the local board of 
health it was decided that Dr. Chassaignac have super- 
vision of the hospitals, physicians and nurses for the 
treatment of the sick, and that I assume charge of all 
sanitary matters. 

After an inspection of the town and a study of the 
situation I found that thirty-six blocks out of forty 
were infected with primary and secondary cases in many 


A public meeting was held on the same afternoon at 
the courthouse, where Dr. Chassaignac and I made some 
remarks on the transmission of yellow fever by means 
of the mosquito and on the measures to be adopted for 
its eradication. 

I formulated a plan of campaign which consisted of 
the fumigation and refumigation of every house in the 
town, the oiling of every cistern, barrel and other breed- 
ing place for mosquitoes every five days, and such other 
sanitation as might be required. 

An office with records and supplies was established, 
fumigating and oiling crews organized and the work 
started at once under my personal supervision Sept. 13, 
1905. 

The doctors constituted the inspectors and iater a spe- 
cial sanitary inspector was appointed. Two hospitals, 
one for whites and one for colored, were screened and 
fumigated and made ready at once for the reception of 
the sick. For this purpose two hotels were converted 
into hospitals. 

The town was divided into ten districts and the fumi- 
gation and oiling forces assigned their work by district 
each day. Five fumigating gangs of five men and one 
gang boss in each were employed. 
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The outfit for each crew consisted of the following: 
Cart or wagon, Measure to hold 2 Ibs. sulphur. 


Bucket of paste. Alcohol in small oil can. 
Whitewash brush. Knife. 

Ladder. Matches. 

Paper. Pots and pans. 

Flowers of sulphur. Plank. 


Each crew was carefully instructed in every detail re- 
garding the work of fumigation. They were told to 
first close every window and door on entering a house 
to be fumigated, and were shown how to make houses 
airtight by pasting paper over all openings. In order 
that the work would be clean and that. paste might not 
be smeared over the woodwork, and to avoid spilling of 
paste on the floors, the men were required to spread the 
paste over a smooth plank, thoroughly wettting it, then 
place the strips of paper on this and, when required, the 
strip of paper was removed and applied. The “boss” of 
each crew was directed not to do any work himself ex- 
cept to give his entire attention to the details of the 
work. He had been instructed as to how to light sulphur 
and the quantity to be used, and what articles should be 
removed to avoid damage by fumigation. 

Personal attention and inspection of the work was 
made by me during the day. 

Sulphur, two pounds per 1,000 cubic feet for two 
hours, was used in every instance except in some 
large stores, where two pounds of pyrethrum per 1,000 
cubie feet was used for four-hour exposure. 

In work of this character my plan was to avoid or re- 
(luce every source of error possible in killing out the 
stegomyia mosquito, so prevalent in this community, and 
for this reason sulphur was generally employed in the 
fumigation. 

Sources of error in this work are usually two: 

1. In pasting up some places may be overlooked 
through which a mosquito may escape. This error must 
he accepted, as the best man may overlook something. 

2. The agent to be used in fumigation should insure 
the death of the mosquito. With sulphur in the proper 
quantity and time of exposure this is certainly sure and 
simply requires removal of the sulphur pots. 

In the use of pyrethrum the mosquito is stunned, and 
the laborer who does not appreciate the importance of 
this work in every detail is depended on to kill the mos- 
quito after careful sweeping. This requires also addi- 
tional time, and the employé usually does such work 
hastily to accomplish a record for number of houses 
fumigated. 

Two oiling crews of two men in each were instructed 
to oil all cisterns, barrels, wells, tanks and any other 
breeding place for mosquitoes. 

For this purpose refined oil was used at the first oil- 
ing. This oil spreads quickly and forms a good film 
over the surface of water to be covered. The object was 
to insure destruction of larve as early as possible. Crude 
oil has a tendency to form large globules and thus leave 
spaces for the larva to reach the surface, where they can 
obtain air to breathe. At the first oiling a quart of re- 
fined oil was used for each cistern. a pint for each barrel 
and well, a smaller quantity for smaller receptac!es. 
This work was accomplished on the first day by three 
crews; afterward two crews were operating. On the 
third day I had a survey taken of known breeding 
places of mosquitoes which had been oiled, and the fol- 
lowing data obtained : 


Tanks or cisterns above ground ...... 102 
Rarrels olled ist day and emptied on 3d day...... 145 
Cisternes under ground ..... 

FRuckets oiled Ist day, emptied 34 day ............ a7 
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The oiling, as previously stated, was repeated every 
five days. One crew using refined oil and one crew crude 
oil for standing water or any possible breeding places 
covered the town during the intervals. As outhouses 
might become places for standing water where mos- 
) gw might deposit their eggs, a crew was formed to 

o liming of every such closet in the town, and con- 
tinued to do this until about the end of the campaign. 

Mosquito bars were depended on for isolating sick 
at their houses. Whenever one could be persuaded to go 
to the hospital this was done. Under the circumstances 
it was impracticable to employ any other means of 
screening. 

At the end of nine days considerable work had been 
accomplished and mosquitoes were noticeably reduced iu 
numbers. The effect on the reduction of the fever cases 
followed the marked reduction in the number of mos- 
quitoes. remained several houses infected which 
could not be fumigated on account of serious illness in 
the house, so that it was fourteen days after the work 
— before every house had been at least once fumi- 
gated. 

An incident was noted toward the end of the epi- 
demic. A young man, Mr. S., had taken every precau- 
tion against the bite of a mosquito by remaining behind 

doors and windows until one day he was re- 
quired to go to the postoffice for a money order. This 
house was badly infected with stegomvia, but could not 
be fumigated on account of a severe case of yellow fever 
in the house. While the voung man was waiting he 
suddenly felt a mosquito biting his hand, which he killed 
when nearly full of blood. He recorded the time, and 
four days and five hours after the bite went down with 
a sharp attack of vellow fever. The house was fumi- 
gated a few days later. 

While the number of cases were being reduced in the 
town of Tallulah eases were increasing in the surround- 
ing plantations from one to four miles distant until 
work on the same lines given above was adopted. 

Wherever yellow fever was found to be spreading there 
invariably the Steqomyia fasciata was also found. In 
a number of scattered houses 300 te 400 vards apart I 
often found barrels full of larve, and the stegomyia 
the only prevailing mosquito. 

The following information was obtained from a house- 
to-house inspection in the town of Tallulah proper, on 
Sept. 23, 1905: 


Whites who have had vellow fever ............... 6 
Colored who have had vellow fever ............... 


234 
300 

Whites who have not had vwellow fever............ 48 
Colored who have not had vellow fever.......... 1 see 


Tt will be understood that the list of those who have 
had vellow fever means all persons who had been sick 
any time since August, when the epidemic started. This 
census does not include refugees nor persons living on 
the adjoining plantations. 

A report of new cases for this period will show the 
marked decline in number as sanitation progressed. Be- 
ginning with September 19 new cases in Tallulah and 
adjoining plantations were reported and included in 
this report (given on the next page). 

A total of 163 cases were reported between September 
13 and 27, which includes the plantations. 

Tt may be stated that approximately 140 of these cases 
occurred in Tallulah in fifteen days, of which number 
ninety occurred during the first four days and were 
probably in the incubating period of the disease when 
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the work started, and fifty thereafter. This would give 
160 cases scattered over thirty-six blocks as having oc- 
curred previous to my arrival, Sept. 12, 1905. 


TABLE OF NEW CASES, SHOWING DECLINE IN NUMBER 
UNDER SANITATION. 


No. of day. Tate. No. new cases. Deaths. 
1 September 13 29 1 
2 September 14 26 
3 September 15 19 0 
4 September 16 16 1 
5 September 17 0 
6 September 18 10 0 
7 September 19 1 
7 September 20 12 Includes 0 
9 September 21 6 cases on 0 

10 September 22 6 plantations. © 

11 tember 23 5 0 

12 September 24 4 0 

13 September 25 1 & 7 on plantations. 

September 26 2&3 on ta 

15 Se; ber 27 1 & 1 on plantations. 1 


The sanitary measures adopted, namely, the exter- 
mination of the stegomyia mosquitoes, was the only plan 
followed for controlling the epidemic. That this was 
effectual may be seen from the data submitted: that on 
the fifteenth day only one new case was reported in 
Tallulah, and this case was the one cited with an incu- 
bation of four days and five hours. 

Before my departure, September 27, written instruc- 
tions were left for the continuance of the work in and 
outside of Tallulah, as follows: 

MEMORANDUM. 
TALLULAH, Sept. 27, 1905. 

Oil every cistern, barrel of water and other breeding places 
with refined oil every Saturday. 

Oil every cistern, barrel, etc., on surrounding plantations 
every Thursday. 

Fumigate as soon 1s possible all houses with sick, and the 
two houses on either side, if on same square, and one house im- 
mediately across street and the two houses on either side of it 
if in the same square. 

Lime all closets, particularly if there is water. 

Oil with crude oil any collections of standing water under 
houses. 

Remove new patients to hospital, if possible, and fumigate 
residence. 

Screen all new cases. 


There remained 190 persons out of the 492 in the 
town of Tallulah who had not been sick any time during 
the epidemic, and with the disease practically eradicated 
few would probably suffer an attack of the disease. 

A large number of persons living on the surrounding 
plantations were also saved from an attack of this dis- 
ease ; how many is unknown. 

I was informed by mail under date of Oct. 10, 1905, 
by Parish Health Officer G. W. Gaines that “only a case 
shows up averaging town and plantations about one per 
day.” It must here be stated that a new plantation was 
found to be infected subsequent to my departure, but 
measures as adopted in others were enforced, which 
soon controlled its spread. 

In conclusion IT must savy that the suecessful and fa- 
vorable termination of the epidemic is rightly due to the 
hearty co-operation of the phvsicians and the people in 
earrving out and submitting to all the measures em- 
ployed. 


The “Queen of Old Age”.Under the heading “La Reina de 
la Vejez”. the Siglo Medico publishes the portrait of Maria 
Santos, who is living in good health as a protégée in a Madrid 
hospital, and celebrated her one hundred and twenty-fourth 
birthday eight months ago. "ler baptismal record is duly at- 
tested on the parish register, dating from 1781. She sup- 

herself and her children by peddling vegetables until 
she lost her eyesight by an accident a few years ago. 
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GASTRIC ULCER. 


SOME SPECIAL FEATURES; BASED ON THE STUDY OF ONE 


HUNDRED SPECIMENS. 


MALCOLM G. MAC NEVIN, M.D. 
BUTTE, MONT. 
AND 
FREDERICK C. HERRICK, M.D. 
CLEVELAND, 

With the causes of perforation, duration, morphology, 
and location of onal. ulceration in mind, we studied 
one hundred pathologic specimens with the hope of add- 
ing to what is already known in these lines. We have 
also included some observations with reference to the 
occurrence of hemorrhage and peritonitis at different 
ages in the two sexes. 

The following are the results of this work. In 97 
ulcers, in which the location could be definitely made 
out, it was as follows: 


The lesser curvature has heretofore been spoken of by 
writers without a definite understanding as to its limits. 
It must certainly be considered as more than a line 
along the upper edge of the organ. We wish to describe 
it as the space between the orifices and extending 2 em. 
both anteriorly and posteriorly. Of the 47 ulcers on the 
lesser curvature, 25 exceeded these limits on both sur- 
faces and were considered as saddle or horseshoe ulcers. 

As to location with reference to orifices, we have fol- 
lowed: Mayo’s' division of the stomach into two parts, a 
pyloric or grinding portion lving to the right of a line 
drawn vertically from the right of the cardiac orifice, 
and a cardiac part to the left of this line. In the pyloric 
part were 94.3 per cent. of the ulcers, -~vhile 5.7 per cent. 
were in the cardiac part. 

‘Of all the ulcers 73.3 per cent. were on the lesser 
curvature and posterior surface, which is recognized as 


.the area of chronic ulceration. In seeking an explana- 


tion for this part of the stomach being especially liable 
to ulceration, we were led to consider the influence of 
the change of position of the organ when filled to that 
when empty. “The stomach varies greatly in size, posi- 
tion, direction and relations under normal physiologic 
conditions. . . . As the stomach is distended its 
fundus fills the left cupola of the diaphragm, pushing 
the left lobe of the liver toward the right side and tilt- 
ing up the apex of the heart, while the lower part of the 
greater curvature lies so as to come in contact with the 
anterior abdominal wall below the left costal wall and 
the liver. . . . This movement of the pylorus to the 
right side is accompanied by one of rotation so that the 
orifice which, in the empty stomach, is directed toward 
the right side, looks backward.’? 

Tt will be seen that the two orifices are the most fixed 
points of the stomach, the pylorus rotating on distension 
and pointing backward. As a result of this rotation the 
greater curvature comes in contact with the anterior 
abdominal wall, the lesser curvature and orifices are 
fixed, the posterior wall near the pylorus becomes lower 
than when empty. It seems reasonable that these fixed 
points are less able to withstand the dragging from the 
currents and pressure of food than the more mobile ones. 
The lesser curvature and posterior pyloric wall would 
hear more of the wear and tear of the gastric peristalsis. 
These reasons may be advanced as partial explanations 


1. Mayo, W. J.: St. Pan! Medteal Journal, February, 1904. 
2. Quain: Dictionary of Medicine. 
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of this being the most frequent seat of chronic ulcera- 
tion. Add to this the fact that there are many more 
tissues and structures to which these points may become 
adherent, thus causing a greater fixation and still more 
dragging during peristalsis, and we have a fairly reason- 
able hypothesis. 

The occurrence of gastric ulcers in corresponding 
locations of the anterior and posterior surfaces has been 
noted by my Fenwick* and others, but we think sufli- 
cient stress has not been laid on this point. In recur- 
rent ulceration after medical cures the tendency has 
been to consider this recurrence as of the same ulcer, 
which has, therefore, been made an argument for surgi- 
cal intervention. We think this soda recurrence has 
frequently been the development of a symmetrically 
placed ulcer rather than the breaking down of the scar 
of a medically cured one. We have found symmetrical 
ulcers or scars in 37 per cent. Thus medical treatment 
is seen to be more efficient than often considered. 

As regards multiple ulcers and scars without refer- 
ence to relative location (symmetry) statistics vary be- 
tween 19+ per cent. (Fenwick) and 28.5 per cent. 
(London Hospital). We have no doubt but that more 
careful postmortem inspection would increase these per- 
centages. ‘Thus in the pathologic institute at Kiel 10 

r cent. of multiple ulcers and scars were ordinarily 

ound, while under careful observation scars were found 
sufficient to raise this figure to 20 per cent. Certain 
— ulcers tend to become chronic. The chief factors in this 
class are anemia, hyperacidity, location and adhesions of 
the stomach wall over the ulcer to surrounding tissues 
or structures. 

Of the 100 specimens 82 were chronic, 13 were acute 
and 5 could not be determined. As regards the thick- 
ness of the edges; it was increased in 74.3 per cent. in 
the chronic ulcers; while in the acute in 13.3 cent. 
Besides the perm of the edges another character- 
istic was early noticed. In 45-+- per cent. ob all acute 
and chronic ulcers the edge nearer the cardia was slop- 
ing while that nearer the pylorus was undermined. 
Only a single ulcer located in the cardiac part was sloped 
and undermined in this way. Considering the pyloric 
part as a grinding organ with a peristaltic action and 
current directed toward the pyloric opening the above 
noted fact is a. Further, of these ulcers the 

test tissue destruction resulting in perforation was 
in the base nearer the pylorus in 28.9 per cent. In the 
remaining 55 per cent. of all the ulcers the edges were 
irregularly abrupt, undermined or sloped. 

Considering ulceration as to the amount of tissue 
destroyed, we have made the following classifications. 
The stomach wall was perforated in 34.6 per cent. The 
wall was destroved and the liver, pancreas, or both 
together, formed a wall for the opening in part or 
completely in 27.8 per cent. In a few cases, 4.9 per 
cent., an inflammatory mass of fibrin, fat and lymph 
glands had prevented free perforation. 

The question of fibrin on the peritoneal surface is an 
interesting one from a diagnostic standpoint at opera- 
tion. Mr. Mavo Robson considers the presence of fine 
flakes or shreds of fibrin on the peritoneal surface of 
the stomach without discoverable cause in neighboring 
organs as strongly suggestive of gastric ulceration. We, 
therefore, observed this point closely, and found of all 
simple ulcers without perforation or adherent surround- 
ing organs, fibrin flakes or shreds on the peritoneal sur- 
face in 74.3 per cent. 


3. Fenwick: Uieer of the Stomach. 
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Of the 100 cases the causes of death were noted in 55; 
25 died of hemorrhage, 30 of peritonitis. Dividing 
these as to age and sex the following points were ob- 
served. Of the 25 who died of hemorrhage, 19 were 
males and 6 females. Of the 30 dying of peritonitis 8 
were males and 22 females. Apparently males die more 
frequently of hemorrhage and females of perforation and 
peritonitis. Analysing these further as to age, we found 
of the 25 of both sexes dying of hemorrhage, all — 
one female, were thirty years of age or over. As regards 
the age at death in peritonitis, one male and fourteen 
females died before thirty years of age, after thirty 
years of the contrast is less striking, six males and 
nine females dying of peritonitis. From these observa- 
tions it appears that males are more likely to die of 
hemorrhage after thirty and females of peritonitis be- 
fore thirty years of age. 

In conclusion : 

1. Seventy-three and three-tenths per cent. occurred 
on the lesser curvature or posterior surface. 

2. The stomach rotation during digestion, and the 
adhesions are partial explanations of this fact. 

3. Ulcers or scars were symmetrically placed on the 
anterior and posterior walls in 37 per cent. 

4. Fibrin shreds were found in 74 per cent. on the 
peritoneal surface of simple ulcers. 

5. Males with gastric ulceration die most commonly 
after thirty years of age from hemorrhage; females 
before thirty of perforation and peritonitis. 


LESIONS PREDISPOSING TO CANCER.* 


M. B. HUTCHINS, M.D. 
ATLANTA, GA. 

It is difficult to avoid bringing into a paper of this 
kind the cause of origin of cancerous growths, since 
cause and prior lesion are so intimately related. With- 
out some sort of stimulus or disturbance of cell relation 
many of the lesjons would never become malignant. 
Whether a group of cells has been left out of place in 
fetal life and ready for aberrant growth, or gets mis- 
placed later,can make no great difference for the purposes 
of this paper, but the latter occurrence seems best to 
harmonize with the facts. That mechanical, thermic. 
actinic, chemical, and perhaps local toxic influences 
often seem the positive exciting cause of malignant de- 
velopment can not be doubted. What the element is in 
cell relations that holds the balance in so many cases and 
loses its control in a few, we do not know. 

Of all skin lesions tending to cancerous development 
there are none that rank so high as the rough, horny, 
scale-crusted, irregular points and patches, varying from 
pinhead to all sizes and shapes seen on the face, neck 
and hands. These oceur so frequently on the thin, red, 
florid skin of people who are either red-haired, or have 
the “red-haired” type of skin, as to become a definite 
feature. The crusts are usually composed of small, 
horny cell masses; the skin beneath may show a bit 
tender, or it may be slightly thickened and irregular. 
Later, one or more points take on typical epithelioma- 
tous changes, cell growth, infiltration, erosion, crusting, 
fissuring, ulceration. Often there are numerous epithel- 
iomata on the one ¢ubject; but a majority of people go 
through life with their “scaly spots” better or worse, 
without reaching the malignant stage; hence radical 
treatment for these must await such development. 


April 20, 1906. 


* Read before the Medical Association of Georgia, at Augusta, 


Closely related to the above, or occurring with it, is 
the oily, seborrheic skin with points, dises or patches de- 
veloping in a greasy surface, and showing greasy scales 
and, sooner or later, erosions, new growth, finally the 
epithelioma in full development. These two kinds of 
ekins and lesions more frequently show multiple epi- 
theliomata. Warty, flat, roughened patches, as of the 
“senile skin,” often form the starting point of cancer. 
A persistent fissure of the lip may be the origin of 
epithelioma. Sears, as from burns, caustics, z-rays, in- 
cisions, boils, carbuncles and various injuries present a 
condition of cell displacement favorable to malignant 
growth. 

A lesion from the pinch of a cracked and foul pipe 
stem has caused death from cancer of the lip. Phimosis 
and balanitis at times result in epithelioma. An inno- 
cent-looking epulis may prove not a fibroma, but a 
sarcoma. 

Lupus érythematosus has been known to degenerate 
into cancer. Lupus vulgaris scars often so change. An 
apparently innocent wart may become malign, as may 
keratoses from long continued use of arsenic. Keene 
in his paper before the American Medical Association 
two years ago insisted on the latent dangers in, and the 
removal of all moles, but was convinced of the impossi- 
bility of getting consent of the patient to such radical 
prophylaxis. My own observation is that few moles 
undergo cancerous change; but when they do, especially 
those of the pigmented type, their malignance and metas- 
tases may be horribly complete; their termination fatal. 

The pigmentary type-.of malignant disease is the pro- 
duct of many lesions. A mole accidentally burned, and so 
being transformed into malignancy, is recorded by 
Crocker.? Johnston* reports cancer developing in a mole 
on the thigh; another on the back; another on the 
shoulder, and one on the abdomen. Following injury 
near the nail, a swelling, dark fluid discharge, pigmen- 
tary deposit in the growth—“melanotic whitlow”’—may 
develop. 

“Malignant freckle” spot on foot or leg may end in 
pigmentary cancer. Melanotic rodent ulcer or melano- 
epithelioma is another form. Melanoma of the eye has 
its usual beginning in a choroidal pigmentary spot. 

It is often impossible to diagnose the type of these 
growths accurately without the aid of the microscope. 
Metastases of pigmentary celis are often extensive, the 
lethal end certain. Early and free surgical removal 
offers the only cure. 

Wilfred Fox* considers most cases of melanoma as 
nevocarcinoma. Johnston found both types, nevocarci- 
noma and nevosarcoma ; Fox, at variance with Johnston, 
convicts the pigment of the chief activity in cancerous 
change. 

Cases under x-ray treatment for epithelioma often 
show partial, possibly complete destruction of the orig- 
inal disease with extension, or new development of dis- 
ease in the scar or its borders. Skiagraphie x-ray burns 
and the burns of r-rav workers have time and again gone 
on to epithelioma and death. McLeod's case of a lupus- 
x-ray scar with cancer forming in its middle is striking. 

Suppurative, broken down sebaceous cysts, or even the 
unbroken cysts, mav be transformed into cancer. 

A small injurv of the tongue from a jagged tooth, 
and continued irritation, have sufficed to bring on can- 
cer of that organ. A similar development may follow a 


1. Tur Jorrvar A. M. A... July 9 1904. 
Crocker: “Tiiseases of Skin.” 1905. 

Johnston: Jour. Cut. Dis., Feb., 1905. 
4. Fox: Brit. Journ. Derm., March, 1906. 
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syphilitis gamma. So with leucoplasia, the white spots 
and bands called “smoker’s patches.” Constant irrita- 
tion of a tonsillary, pharyngeal, or esophageal lesion 
may terminate in the same way. Many cases of cancer 
of the stomach follow an ulcer; many of the gall bladder 
succeed erosions from biliary calculi. Ovarian cysts may 
so degenerate. Uterine myoma is not always benign. 
Cervical scars from old lacerations frequently form the 
starting point of cancer. Loncuplesia of the vulva often 
undergoes malignant change. 

No adenoma of the breast is safe left in its place. 
The cicatrix from abscess of the breast has been suffi- 
cient to furnish the origin of cancer. Paget’s disease of 
the nipple, which may possibly be confused with eczema, 
is usually cancerous in nature and progression. 

Sufficient examples have been given and time and 
space are already too far exhausted to permit of an ex- 
tension of the list.* In unnatural lesions and growths, 
in sears and irritated erosions, in parts subjected to con- 
tinued injury, we have a loss of cell balance, an absence 
of normal restraint, and the scene laid for the entrance 
of the unknown element that determines the onset of 
carcinoma, sarcoma or endothelioma, all malignant. 

To urge on people the dangers in lesions and growths 
not yet malignant will often be of no avail. In many 
cases the malignant change may never take place, but 
every effort should be made to cure irritated lesions and 
to remove irritant agents in the simple cases; and no 

h certainly progressing towards cancerous evolution . 
should be left untreated. On the slightest occurrence 
of symptoms tending to these changes, instant and thor- 
ough treatment must be instituted. Often the simplest 
erosion, smallest scirrhus or most minute irritated mole 
or other growth may liberate cells that wander away to 
form metastases of the most formidable character. It is 
proper to watch some cases without interference, and 
criminally negligent or ignorant to advise the patient to 
“let alon@” any lesion or growth already showing signs 
of malignancy. ' 

I have used the term cancer in its broad sense, to 
cover all types of growth whose tendency is to progres- 
sion, insidious diffusion, recurrence after treatment, 
certain death without treatment, often death in spite of 
treatment. 

REPORT OF CASES. 


A few illustrative eases are here reported : 


Case 1.—Mr. Q., aged 59, cut with a razor a large, flesh- 
colored mole on his left cheek eight months before consulting 
me. The microscope showed epithelioma. It was excised. 
Permanent recovery. 


Case 2.—Mr. C. had a fungating and eroded pigmentary 
lesion on the top of left shoulder. There had been a dark 
mole there for years. It was irritated by suspenders. The man 
recovered after prolonged caustic treatment and protection. 


Case 3.—Mr. M., aged 66. A diagnosis of melanosarcoma of 
dorsum right foot was made. Forty years previously a black 
dot of pin-head size appeared just to the right of the great toe’s 
extensor tendon. There was slow peripheral growth for 
twenty-five or thirty years; then it increased more rapidly, 
especially in the last three or four years. When seen, the 
lesion was two by two inches in size, with various shades and 
degrees of pigmentation from brown to black or bluish. There 
was some thickening, and in parts it was finely papular. 
There were burning sensations when warm in bed. The man 
declined excision and received no treatment. About a year 
later part of the patch was elevated and exuding serum, but 
still there was no metastasis. The man died within a year 
or two of general diffusion of the disease. 


5. See, in this connection, Hyde and Montgomery: “Diseases of 
Skin,” 1905. 
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Case 4.—Mr. A., aged 77, had had more or less epithelo- 
matous trouble for fifteen years. Skin of face, neck and hands 
showed many scaly points and spots and scars of excisions, 
ete. When seen he had a fungating epithelioma of the left 
zygomatic malar arch and bone, growing to bones beneath. On 
the right maxillary ramus there was another large one. On the 
left lower eyelid there was a small hard epithelioma with erosion 
and crusting. Treatment was purely palliative. The case was 
incurable. Cases like the above and the one to follow are the 
more numerous in records, 

Case 5.—Dr. —, aged 53. Usual florid type. There was 
in a crusted lesion on the left cheek, a typical cutaneous 
horn, beneath—an epithelioma, surrounded by greasy scales. 
On the end of the nose there were waxy sebaceous accumula- 
tions, with flat epitheliomatous development in a small color- 
less mole which had been present for years. Caustic potash 
treatment was given. 

Case 6.—Mr. —, aged 62. The prepuce was long and had 
never been retracted. There was a fungous epithelioma, cauli- 
flower like, of the glans. Urine was passed through a crevice 
in the side of the mass. The inguinal glands were small, hard 
and hyperplastic. The patient refused to permit their removal. 
The penis was amputated; a one-inch stump was left. The 
man was well and at work at last report. 

Case 7.—Mrs. W., aged 40, had a discoid epithelioma on 
right side of tongue from tooth erosion, constantly kept up. 
It was thoroughly destroyed with Paquelin cautery. She was 
well at last report, three or four years later. 

Case 8.—Mr. 8., aged 42. The jolt of a car caused him to 
bite the right side of an already tender tongue. In three 
months there was extensive involvement of side of tongue and 
glands of neck. The tongue lesion was not benefited by 2-rays. 
The neck disease was benefited, but the patient died three 
months later of exhaustion and a hemorrhage from neck. 

Case 9.—Mr. G., aged 52, several months before consulta- 
tion pinched his lip with pipe stem. A pin-head lesion {ol- 
lowed which the patient often picked off. Each time it re- 
turned larger, finally ulcerating and became a typical epithe- 
lioma of the right half of the lower lip on the carmine border. 
There was early involvement of submaxillary glands. The 
case was aggravated by the patient's use of some caustic 
paste. When first seen over half of the lower lip down to the 
gum was destroyed; there was involvement of the right oral 
angle and massive metastasis to lymph glands. From the first 
he refused all operative treatment. He died in about twelve 
months from beginning of disease. 

Case 10.—A married woman, under 10, three months preg- 
nant. There was a papillomatous cyst of right breast, becoming 
cancerous, The breast was amputated. Recovery. 

Cast 11.—An old woman was seen in consultation. She had 
incurable carcinoma of the left zygo-malar-maxillary region 
which had developed in a sebaceous cyst of many years: stand. 
ing. 

Case 12.—Mr. C., aged 69, had sarcoma of right shoulder 
girdle, which had developed three months previously in a dark 
mole over the right scapular spine. It grew rapidly in three 
or four weeks to the size of a small orange. It was excised by 
his attending physician, but recurred, and gradually involved 
the whole shoulder and the axilla. The patient died within six 
months. 
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Criminal Abortion; Feticide; Prevention of Conception.—_In 
a paper published in the Texas Courier-Record of Medicine, 
January and February, 1906, Dr. H. C. Ghent, Belton, Texas, 
discusses these questions and presents the opinions obtained 
from a number of »rominent physicians from all parts of the 
country. The paper discusses this very vexed question thor- 
oughly, but does not offer a solution of the problem. No phase 
of the subject is left untouched. The moral, physical, medical, 
mental and legal questions usually propounded in a discussion 
of abortion, the status of the fetus in utero, the reasons often 
assigned as justifying abortion, and the duty of the medical 
profession in checking the evil are discussed fully. 
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THE INJURLES OF INDEPENDENCE DAY. 
AND WHAT HAS BEEN ACCOMPLISHED IN BALTIMORE 
TOWARD LESSENING THEM. A FURTHER CONTRIBU- 
TION TO THE SUBJECT.* 


ROBERT L. RANDOLPH, M.D. 
BALTIMORE. 


At the last Atlantic City session of this Association I 
presented a ~— on the subject of the eye injuries of 
Independence Day, a paper which, | believe, was 
pioneer communication on this subject before a body of 
medical men. Thanks to the admirable work of 
Tue Journal of the Association, | was able to gather 
much valuable information bearing on this subject. The 
very fact that three years ago on July 4 nearly five hun- 

red persons were killed, twenty-five individuals were 
made totally blind, and ninety-five others lost an eye 
apiece indicates that there is something radically wrong 
and strongly suggestive of lawlessness in our American 
civilization. The subject has especially interested me, 
for every year I have had brought to my notice cases 
which illustrate forcibly the great folly of the popular 
way of celebrating our Independence Day. 

For example, on July 4, 5 and 6, 1888, there were 
sixteen cases of eye injury treated at the Presbyterian 
Eye and Ear Hospital, and on the same days of 1897 
there were fourteen cases treated, and in the intervening 
years there was an average of six ¢ases for every Inde- 
— Day. Now and again there has been an out- 

reak of what might almost be called an epidemic of 
this class of injuries. For instance, on July 4, 1898, 
we had a record of fourteen cases at the Johns Hopkins 
Hospital. In 1899 there were sixteen cases treated at 
the byterian Hospital, and in 1901 thirteen cases. 
It should be remembered, too, that a certain number of 
cases are treated in other hospitals in the city, and then, 
again, a certain number are treated by other physicians 
in their private offices. This number would, no doubt, 
be multiplied many times if the record of every case 
could be reached. On July 4, 5 and 6 eighty-four cases 
of this character were observed at the New York Eve 
and Ear Hospital, a year later forty-two were treated, 
and in 1905 twenty-two were treated. In 1904 there 
were sixty-nine cases treated in the leading eve hospi- 
tals of New York City. I have collected nearly 500 
cases of eye injury, more or less serious in character. 
caused by the explosion of fireworks, and all these oc- 
curred within the last few years. Two hundred and 
fifty were seen in Baltimore. This may seem a large 
proportion for Baltimore, but my records go back 
further in the case of Baltimore than they do in the case 
of either New York or Philadelphia. 
f these cases. 357 were children and 100 were 21 
vears and over. There were 3 cases where the child was 3 
years old, five cases where the age was 4, seven cases 
where the age was 5, one case where the child was 214 
years old, and an infant of 3 months. I have gathered 
enough information to show that some variety of fire- 
eracker was usually responsible for the injury, particu- 
larly for the very serious ones. Sky rockets and Roman 
candles, however, were not found to be blameless. The 
chief injury was one in which at the same time 
the lids. conjunctiva and cornea were peppered with 
grains of powder which was usually found imbedded in 
these parts, and this injurv we all know entails consid- 
erab!c suffering and frequently leaves permanent scars. 
Of these there were 269. In forty cases the injurv was 


* Read In the Section on Ophthalmology of the Amertean 
Medical Assoctation, at the Fifty-seventh Annual Session, June, 1906. 


so serious as to make it necessary to take out the eye in 

seven instances for fear of sympathetic disturbance, 

while in the remaining thirty-three cases the vision was 
rmanently impaired either by traumatic cataract or 
y inflammatory -hanges in the deeper structures. 

I am sure there .3 an ordinance in nearly all of our 
large cities which prohibits the harmful and pernicious 
practice of setting off fireworks in the streets. Apart 
from the danger to person, the danger from conflagra- 
tion is very evident. In Baltimore there are usually 
from twenty to thirty fires on July 4, and I believe all 
of our cities pass through this sort of experience on In- 
dependence Day. Last year, on July 4, there were in 
New York City, 7 deaths, 151 injuries of various kinds 
and $12,500 damage to property, all due to the explosion 
of fireworks. In Boston there were 75 injuries, 1 death, 
and $7,000 damage to property. In Philadelphia there 
were 3 deaths and several hundred injuries. In St. 
Louis there were 2 deaths and nearly 200 injuries. In 
Chicago there were 132 injuries and 1 death. According 
to the Chicago Tribune, for the whole country there 
were 59 deaths, 3,169 injuries, and $311,217 worth of 
property lost. What has been done to bring about a 
change of affairs in Baltimore? Briefly, it may be said, 
first, that it is very difficult to accomplish anything in a 
movement of this kind without the aid of public senti- 
ment. Generally speaking, the press has been in favor 
of stamping out the nuisance, but, with the exception of 
the Sun, no paper has expressed itself vigorously on the 
side of law and order. There is a fine of $2.00 for sell- 
ing fireworks and of $5.00 for setting them off in the 
streets. I laid all of the statistics before some of the 
Sun people, and especially the statistics of those injuries 
which occurred here in Baltimore and which I had col- 
lected from the various hospitals. These things were all 
embodied in several articles in this paper, which, as is 
generally known, is one of the strongest newspapers in 
the country. In this way public sentiment was molded. 
It was shown that our objections rested on the most 
solid sort of foundation. Letters to this paper appeared 
from various sources, but the spirit of reform predomi- 
nated throughout, with the exception of some discordant 
notes. Along with these statistics the records of fires on 
the Fourth were also published. It was shown that the 
average number of alarms for the year was about four a 
day, while on the Fourth the alarms ran up to twenty- 
five and thirty. This means that the fire department 
was strung up to the highest tension throughout Inde- 
pendence Day. 

Next. I laid the whole matter before Mr. George R. 
Willis, President of the Board of Police Commissioners, 
who called together the captains of all the districts in the 
city and gave them the most stringent orders to enforce 
the law. A certain number of men in citizen’s clothes 
were srecially detailed to watch out for those who 
either sold or set off fireworks. The police have gener- 
ally looked on this law in rather a frivolous way, but 
with the knowledge that the public was in favor of sup- 
pressing the nuisance and with definite orders from their 
superiors they exhibited not a little zeal in arresting 
violators of the law. And it may be well to state here 
that the position which the police department intended 
to take in this matter was mentioned in the Sun several 
weeks before the Fourth, not only to emphasize the fact 
that our way of celebrating the Fourth of July is con- 
trary to law and order, but also to give sufficient warn- 
ing to the smaller shopkeepers not to lay in supplies of 
fireworks which they were forbidden by law to sell. 


18 FOURTH OF JULY INJURIES—RANDOLPH. 


Jour. A. M. A, 


An expression of opinion from the state’s attorney to 
the effect that he intends to prosecute such cases will be 
at least one way of informing the magistrates that the 
law is to be regarded seriously. Magistrates have been 
known to dismiss youthful offenders with a slight repri- 
mand. 1 think it well, too, that the names of the offend- 
ers and the fines imposed be published in the newspapers. 
For obvious reason this will have a wholesome effect. 

The Fourth of July, 1904, showed thirty-five acci- 
dents, two of these being eye injuries. At the Presby- 
terian Eye and Ear Hospital there was not an injury of 
this character, for the first time in twenty years. The 
other thirty-three injuries were burns in various parts 
of the body, and of this latter class there had been, 
the year before, between one and two hundred. Last 
year the matter was revived in the same way, and the 
result was, that in Baltimore, a city of 560,000 inhab- 
itants, there were only six injuries, three of these being 
eye injuries. 

What, then, can a medical man do to cleanse his com- 
munity of this nuisance? 

1. Arouse public sentiment in your favor, and this 
you can surely do by telling your fellow citizens what 
the records of their own hospitals and of their own 
fire department show, to say nothing of records from 
numberless private sources. This should be done 
through the columns of an influential paper which is 
thoroughly in sympathy with the movement. You can 
do this just as effectively as though you were ur_ing 
your fellow citizens to take steps to rid the city of a 
scourge of yellow fever or of cholera. 

2. Lay your statistics before the president of the 
board of police commissioners. After all he is the vital- 
izing force, the mainspring of the police department. 
Orders from a man like George R. Willis would be very 
stimulating to the conscientiousness of a policeman. 

3. Lay the matter also before the state’s att-rney and 
have him publish his views in the pay « show that 
those arrested will be treated aceu..1 ~~» the law and 
not be dismissed with a feeble reprimand from mag- 
istrates. 

In this quiet way I believe much can be accomplished 
by ophthalmologists in every city. I do not believe that 
the time is yet ripe for national legislation. We will 
have to educate public sentiment still further on this 
question and get them used to quiet and sensible Inde- 

dence Days, and in due season laws may be passed 
which will prevent the sale of fireworks, even in the 
so-called “original package.” 
DISCUSSION. 

Dr. G. C. Savacr, Nashville, Tenn., said that what applies 
to the Fourth of July in Baltimore applies to the Christmas 
holiday in his part of the country. There was a time when he 
had no holiday on Christmas. Before he left home he asked 
some of his conféres as to their experience in this matter im 
the past six or seven years. Before that time they said they 
commenced preparing instruments a day before, knowing they 
would be kept busy on that day with accident cases. Now they 
have rest. He used to be called on frequently between mid- 
night and morning to attend these Christmas cases of injury. 
A law that applies to one holiday should apply to every holi- 
day. Law in Nashwille ou this subject has resulted in his being 
able to have his holiday. No fireworks are allowed on the 
streets on any holiday. Th re was a time when men and boys 
would line up, one side against the other, and shoot roman 
candles in war-like fashion, but that condition of affairs does 
not exist now. The best way to keep a snake from biting is 
to cut its head off; to prevent injuries there should be no im- 
portation of fireworks into this country. 

Dr. Lucien Howe, Buffalo, N. Y., said that to propose to 
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stop all kinds of fireworks wil: cause a great deal of opposition. 
He thought that if a firecracker of a certain length, say three 
inches or less, is allowed, there will be much more probability 
of accomplishing something. 

Dr. Ronert L. Ranxvoirn, Baltimore, declared that he is not 
in favor of making any concessions. Anything in the shape of 
fireworks, in his opinion, should be prohibited, except by spe- 
cial permit from the mayor. In such case they should be set 
off by trained hands and not allowed in the city limits. Any 
concession as regards the length of the fireworks permitted, as 
suggested by Dr. Howe, would be a mistake, in his opinion, for 
under such a clause it is easy to see how all kinds of i * egulari- 
ties would creep in and the spirit of the law would be violated. 


DISLOCATION OF THE OUTER END OF THE 
CLAVICLE.* 


CHARLES L. SCUDDER, M.D. , 
BOSTON. 


In order to emphasize the anatomic lesion in this dis- 
location and its bearing on treatment, | make this brief 
report. 

A dislocation of the acromioclavicular joint usually 
means that the outer end of the clavicle is displaced up- 
ward and slightly outward. This dislocation is not very 
uncommon. It occasions varying degrees of deformity 
and certain disabling symptoms may be produced by it. 
Ordinarily it is a dislocation which is readily treated by 
pads and simple retentive apparatus. At times, however, 
it is impossible either to reduce the dislocation com- 
pletely or to hold it reduced. Occasionally the deform- 
ity is so great as to be very noticeable. 

It seems probable from the observation and experience 
of Krecke, Poirier, Rieffel and Sheldon,’ 1, that the 
acromioclavicular ligaments are torn in all cases; 2, that 
the conoid ligament is sometimes torn in incomplete dis- 
locations ; 3, that the conoid ligament is always torn in 
complete cases; 4, that the conoid and trapezoid liga- 
ments are usually torn in the complete cases. 

I record the two following cases and the results of 9 
few experiments on the cadaver: 

Case 1.—A male, aged 24, after having had a fall from a 
ladder in the gymnasium, presented a dislocation of the left 
acromioclavicular joint. The dislocation persisted despite the 
usual treatment with pads, adhesive plaster and bandages. 
The dislocation was only partially reducible. The deformity 
was marked. There was about three-fourths of an inch sepa- 
ration between the clavicle and the acromion; that is, be- 
tween the articular surfaces. There was no especial loss of 
function. 

Operation was sought because of the deformity. About six 
weeks after the accident a suture of the acromioclavicular 
joint was made. The material used was linen and catgut. 
The patient was kept in bed on his back for ten days follow- 
ing the operation. The result was perfect. There remained no 
deformity and the movement and usefulness of the joint was 
restored. 

Case 2.—A schoolboy, some 18 years old, was thrown while 
playing football and dislocated the right acromioclavicular 
joint. The dislocation could be partially reduced by pressure. 
An attempt was made to hold the reduction by pads, adhesive 
plaster and bandages, This attempt was of no avail. The dis- 
location persisted and was very marked. There was about 
one inch separatica between the articular surfaces of the acro- 
mion and the clavicle. There was moderate disability; namely, 
pain on abducting the arm. 

Operation was sought because of the very great deformity 
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and because of the pain. The two bones were sutured by 
means of aluminum bronze wire. The boy was kept on his 
back some days following the operation. Subsequently t'e 
wire was removed. The arm was used earlier than was wise 
and the result of the operation was not perfect. The deformity 
was diminished, but the genera] result could be classed as poor. 

Through the kindness of Dr. Warren, demonstrator 
of anatomy, | have been able to make three experiments 
on the shoulders of the cadaver. In each instance the 
clavicle was fixed in a vise and the blow was directed . 
from above and behind. 

In one subject there resulted a fracture of the cora- 
coid and spinous processes of the scapula, together with 
a slight dislocation of the acromioclavicular joint. There 
was in this instance no rupture of the coracoclavicular 
ligaments. In each of the other two experiments only a 
slight dislocation could be effected by a blow from above 
after division of the superior and inferior acromio- 
clavicular ligaments, but when the conoid and trapezoid 
ligaments were divided the dislocation became at once 
very evident and complete. 


CONCLUDING REMARKS. 


From these observations and from the evidence af- 
forded by some 15 operations on the living recorded in 
literature and the experimental work which has been 
previously done, it seems to me that the conclusion of 
Poirier and Sheldon are amply justified. 

The indications for operative interference are, there- 
fore, comparatively simple, namely, irreducibility and a 
failure to maintain reduction. The dislocation is ir- 
reducible because of the interposition of the torn capsule 
or of the ruptured trapezius muscle. The maintenance 
of reduction is impossible, because of the rupture of the 
coracoclavicular ligaments. At operation, therefore, the 
indications are to remove any interposed parts and so to 
suture the torn ligaments as to restore the relation of the 
parts to their normal condition. 

I would formulate the treatment of a specific case 
somewhat as follows: If the dislocation is one of mod- 
erate degree, it should be treated by simple retentive 
apparatus. If the dislocation is extreme, in which case 
it is probable that the coracoclavicular ligaments are 
torn, a suture of the parts is indicated. If the retentive 
apparatus does not hold cases of the first class, then 
suture should be employed. 

Various methods of suture have been used; by wire, 
by silk and by absorbable material. Different forms of 
pin have been employed. The placing of the suture 
seems to me to be of some importance in view of my own 
experience with one of the cases recorded. 

An efficient method of suture may be employed to 
supplement the usual joint suture. 

In order to secure a firmer hold on the outer end of the 
clavicle a suture should be placed so as to make traction 
on the clavicle from below in the direction of the 
coracoacromial ligament. The suture should be passed 
through the clavicle and the coracoacromial ligament. 

The treatment of this dislocation with the patient 
on the back will, of course, remove the weight of the 
upper extremity and so assist very materia'ly in the 
proper healing of the parts. 


DISCUSSION. 


Dr. W. L. Cousins, Portland, Me., said that in his practice 
during the past twelve years he has seen about twelve of these 
fractures, but in no case has it been necessary to resort to the 
operation described by Dr. Seudder. It has been possible to 
keep the fractured bone in place either by strapping the arm 
or by using counter pressure with sand bags. Dr. Cousins ap- 


tember, 1903. 


preciates the fact that his method will not always prove suc- 
cessful, and in certain cases it may be necessary to use the 
suture. He reported a case of total dislocation of the clavicle 
in which the man was caught between two cars going in op- 
posite directions. His right clavicle was totally dislocated and 
the left was fractured. The treatment consisted in trying to 
hold the bones in apposition by strapping and by applying a 
bandage. The treatment failed, and the dislocation recurred 
as fast as it could be reduced. It then occurred to the physi- 
cians to discard all the bandages, put the man in a prone po- 
sition, and then to use sandbags, applied, one below the elbow 
to keep it from sliding down, and another above, over the 
shoulder, at the acromion end to exert sufficient pressure to 
keep the clavicle in place. The head of the bed was also ele- 
vated. The dislocation at the inner end of the clavicle was 
held in place by a small sandbag, two or three inches in 
diameter and about a foot long, lying transversely. The man 
was discharged one month after the accident, completely re- 
coverel. According to Stimson there have been ten cases of 
total dislocation of the clavicle, and Dr. Cousins believes that 
this is the eleventh, and he would like it to go on record as 
such. 


SURGICAL TREATMENT OF CONGENITAL 
HYDROCEPHALUS. 


REPORT OF A CASE OF MENINGOCELE AND 
HYDROCEPHALUS. * 
J. SHELTON HORSLEY, M.D. 

Professor of Principles of Surgery and Clinical Surgery in the Med- 
ical College of Virginia; Surgeon to Memorial Hospital. 
RICHMOND, VA. 

In order to approach the treatment of congenital 
hydrocephalus more intelligently, it may be well to re- 
view, briefly, some of the views of its pathology. Con- 
genital hydrocephalus is a term applied to that affection 
occurring in infants characterized by an abnormal ac- 
cumulation of serous fluid within the ventricles of the 
brain. This tends to increase and usually gives rise to 
pressure symptoms on the brain, except in those rare 
cases occasionally seen in which the disease is arrested 
and the patient recovers without cerebral symptoms. 
The synonyms are chronic hydrocephalus, internal 
hydrocephalus, and hydrops ventriculorum cerebri. The 
pealed external hydrocephalus is quite different both 
in symptoms and pathology. It denotes an abnormal 
accumulation of serous fluid in the subarachnoid space" 
and is very rare. It is usually secondary to cerebral 
hemorrhage or pachymeningitis, or else it is found with 
some congenital defect of the brain. Such an effusion 
is passive in character and does rot give rise to pressure 


symptoms. 
PATHOLOGY AND FTIOLOGY. 


More than forty vears ago Hilton’ strong!y contended 
that the disease was due to the blocking of the com- 
munications between the lateral ventricles of the brain 
and the subarachnoid space. It was he who first insisted 
on the presence of the foramina that connect the fourth 
ventricle with the subarachnoid cavity and cited a 
necropsy of a case of hydrocephalus in which these fora- 
mina were closed. 

The normal existence of such apertures was at that 
time doubted by many prominent anatomists.. The 
chief one was described by Magendie, with whose name 

* Read in the Section on Surgery and Anatomy of the American 
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1. On account of the not infrequent confusion of the terms sub- 
arachnoid space and subdural space in some of the literature on 
hydrocephalus, it may be weil to call attention to the following 
anatomic facts: Normally, there ts no subdural space (Gerrish's 


Anatomy, p. 560), it does not contain ce fluid has 
no communication with the subarachnoid space where cerebrospinal 
fluid 
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it has since been associated. ‘The two small openi 
one at the right, the other at the left extremity of the 
lateral recesses of the fourth ventricle, called the fora- 
men of Key and Retzius, also connect this ventricle with 
the subarachnoid space. Of recent years many inves- 
tigators seemed inclined to accept the correctness of 
Hilton’s view. Some have likened the accumulation of 
this fluid to that of ascites, and a similar process has 
been suggested as to its origin; that is, either obstruc- 
tion of the venous return or a chronic inflammation, 
though the former is unlikely. In many cases, the 
fluid which distends the ventricles of the brain is straw 
colored, often it is identical with normal cerebrospinal 
fluid, and again it may contain albumen and resemble 
the transudation found in other serous cavities. The 
lining membrane of the ventricles is frequently thick- 
ened, and this fact gives color to the theory of a chronic 
inflammatory condition. 

Barlow and I[-es* elaborate the conclusion of Halli- 
burton‘ and others that the cerebrospinal fluid is a dis- 
tinct secretion and differs materially from transudative 
fluids found in other serous cavities. ‘They regard the 
choroid plexuses as having for their peculiar function 
the secretion of cerebrospinal fluid. They point out 
that each ventricle is provided with its own vascular 
plexus and that those of the lateral ventricles have a 
double arterial supply, showing their unusual impor- 
tance. The epithelium of the ventricles where it covers 
these plexuses changes from a columnar character to a 
structure resembling that of secreting epithelium. They 
allege that over these plexuses there is continuous secre- 
tion of cerebrospinal fluid, and, consequently, means 
must be provided for the removal of the surplus. Ab- 
sorption is impossible because of the anatomic condi- 
tions, as the veins are some distance in the interior of 
the velum interpositum and, of course, absorption can 
not take place through the arteries. Drainage, then, is 
the only other method, and this is provided for by the 
communication between the lateral ventricle and the 
third ventricle, by the aqueduct from the third to the 
fourth ventricle, and by the foramina which permit the 
fluid to escape into the general subarachnoid space. 
Here it may be absorbed by the veins and lymphatics 
and while following to some extent the lymphatics and 
sheaths of the nerves. The small size of the passages of 
exit from the ventricles provides against a too rapid 
outflow. The careful experiments of the Stockholm 
anatomists, Axel Key and Gustaf Retzius, seem to show 
that these apertures afford the only outlet for the cere- 
brospinal fluid that may be formed in the ventricles. 

In a considerable proportion, if not a majority, of 
cases of hydrocephalus, the views stated by Hilton and 
elaborated by others appear at first sight to explain the 
etiology. There are, however. a number of cases re- 
ported by competent men in which such an explanation 
can not hold, for the communications between the ven- 
tricles and the subarachnoid space have been found 
normal or even dilated. A congenital abnormality in 
the tissue which secretes the fluid or else a chronic in- 
flammatory condition must account for this class of 
cases. That all are not due to obstruction of the out- 
flow of the fluid from the ventricles of the brain is well 

roved by many reported cases of lumbar puncture and 
by a ease reported below in which aspiration of the 
meningocele was followed at once by disa 
the hydrocephalus and collapse of the skull. 
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There are many reasons why the doctrine of Hilton 
that hydrocephalus is due to ruction of the outflow 
from the ventricles may be considered erroneous. The 
association of the closure of the outlets with the exces- 
sive accumulation of fluid in the ventricles does not nec- 
essarily mean that the closure was the original cause of 
such an accumulation. It is probably true that an ob- 
struction of this nature increases the amount of fluid 
by damming it back, and cases may be imagined—and 
possibly have occurred—in which a closure of these 
openings | a tumor is solely responsible for hydro- 
cephalus. They must be exceedingly rare, however, for 
such tumors are more frequent ia adults, while internal 
hydrocephalus is almost always a disease of infancy and 
early childhood. The closure of these openings that has 
been rted in necropsies of hydrocephalic children 
has, in nearly all cases, been due to inflammation. 
Knowing that cases of hydrocephalus occur when these 
openings are patent, or even dilated, is it not much 
more reasonable to sup that the same inflammatory 
condition which pnt ory excessive secretion of fluid 
also closed these minute apertures? Or, to put it other- 
wise, the meningitis which the supporters of Hilton’s 
theory say closes the apertures, so causing hydrocephalus, 
might also act by increasing the secretion from the ven- 
tricles by inflammation of the choroid plexus. This 
view is the more probable because those cases of hydro- 
cephalus whose origin is undoubtedly due to meningitis 
may often be relieved by lumbar puncture, thus proving 
the patency of the apertures of exit. In the case re- 
ported below a free communication existed between the 
ventricles and the subarachnoid space, for the hydro- 
cephalus rapidly disappeared when the meningocele was 
first aspirated. Later, when the menin le sac was 
emptied, the fluid in the ventricles was not affected, the 
irritation from the previous aspiration having, in all! 

robability, been sufficient to close those minute open- 
ings. The large amount of fluid often drawn off in re- 
peated tappings and the failure of most operations es- 
tablishing a communication between the ventricles and 
the subarachnoid space would also seem to indicate 
that hydrocephalus is due primarily to an excessive 
secretion from the ventricles of the brain rather than 
to an obstruction to the outflow of fluid from them. 

SURGICAL TREATMENT. 

In the matter of surgical treatment the successes have 
been so few and failures so many that no definite con- 
clusion can be drawn. ‘The fact that occasionally these 
cases remain aquiescent and cease to increase tempor- 
arily, or sometimes even permanently, shows that there 
are factors by which the normal equilibrium of this 
fluid is managed and that these factors ar: capable of 
modification either by an increase of absorption or by 
diminution of secretion. As many cases of hydroceph- 
alus have an obstruction to the outflow from the ven- 
tricles, and as it is not possible for absorption to take 
place within the ventricles, it is quite likely that such 
eceurrences are due to the diminution of secretion 
rather than to the increase of absorption. Such being 
the case, it should not be an impossible task to promote 
a decrease of the activity of the secretion by applying 
measures somewhat similar to those used in overcoming 
excessive secretion from serous surfaces in other regions. 
It has not been satisfactorily proved that continuous 
drainage will act in the same manner here as on other 
serous cavities and cause diminution of the secretion. 
It would seem from analogy, however, that such a course 
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is probable. Hydrocele, for instance, is occasionally 
cured by mere aspiration, frequently by constant drain- 
The relief from pressure caused by evacuation of 
the fluid induces hyperemia in the lining membrane of 
the sac, and if the tension is permanently relieved by 
constant drainage the hyperemia becomes chronic, with 
the consequent formation of fibrous tissue and partial 
or complete atrophy of the secreting cells. It seems like- 
ly that constant drainage might institute a similar 
process in the secreting tissue of ithe lateral ventricles. 

Without attempting to review all of the various meth- 
ods that have been adopted for the surgical treatment 
of hydrocephalus, those will be taken up which appar- 
ently offer a hope of success. ‘Treatment by external 
compression is of some value, though the brain may be 
injured by pressure when its covering is rendered inelas- 
tic by compression. 

Aspiration of the fluid has given occasionally excel- 
lent results. Cases have been reported of actual cures 
following a number of aspirations. The probable cause 
of such cures is the hyperemia following relief of pres- 
sure, and this hyperemia may become chronic if drain- 
age is constant, inducing changes already alluded to. 
Lumbar puncture, first advocated by Quincke in 1902, 
has been employed, but has not resulted very satisfactor- 
ily. Obviously, internal hydrocephalus which may be ac- 
companied by obstruction of the outflow from the ven- 
tricles can not be benefited by this method. The injec- 
tion of the ventricle with irritating fluid after aspiration 
is dangerous and unsuccessful. Granting that oblitera- 
tion of the ventricles could be obtained after injecting 
them. it would be either fatal or productive of grave 
disturbances from adhesions, displacement of structures 
at the base of the brain, and destruction of the adjacent 
portion of the brain substance that would necessarily fol- 
low an irritation of the ventricles sufficient to produce 
their closure. 


PERMANENT DRAINAGE, 


The method that appears to offer the best prospect 
of success in t cases is some form of perma- 
nent drainage. Of the varions methods that have been 
adopted no one can be said to be absolutely successful in 
any great number of cases, though many of them have 
given an occasional success and promise of greater 
things in the future. 

Henle® describes a plan introduced by Mikuliez, the 
purpose of which is to secure continuous drainage. 
Mikulicz inserted a gold tube into one of the lateral 
ventricles end drained away a good portion of the purn- 
lent cerebrospinal fluid it contained. The end of the 
gold tube was provided with a plate to prevent it from 
slipping into the brain. This was anchored on the 
skull and the scalp closed over it. The tube was dis- 
charged twehty-five days later, and twelve days after 
this time it was again introduced into the opposite lat- 
The child died six days later. The 
necropsy showed two large abscesses in the brain. Henle 
also calls attention to Troje’s report at the German 
Surgical Congress of 1893 in which the glass-wool 
drainage of Mikulicz had been introduced into a lateral 
ventricle. ‘Two vears after this operation the drainage 
was in place and the child had improved, though some 
hydrocephalus still existed. McArthur, of Chicago, has 
used a tube similar to the one employed by Mikulicz 
with considerable success. ; 

Sutherland and Cheyne’ attempted drainage by cat- 
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gut from the ventricle to the subarachnoid space; a 
number of strands of catgut being tied together, one 
end was passed into the ventricle and the other end 
left in the subarachnoid space. ‘The dura was sutured 
without drainage. In one case there was some diminu- 
tion for a while in the size of the skull, but no improve- 
ment in the symptoms, and the child died three months 
later from meningitis. The other cases were not satis- 
factory. Keen also mentions a patient operated on by 
similar irethods, but without good result. S. 
Taylor? las employed a similar method in five cases, 
three terminating fatally. Of the remaining two, one 
patient was living twenty months after operation, 
another eleven months, with the mental condition better 
in both cases, though there was but slight improvement 
ysically. He says that in both of these cases drainage 
me most active in from two and a half to three 
months after operation. It is probable that at this 
time decrease of the secretion occurred, for it is un- 
likely that either the patency of the opening or the 
power 0: absorption had increased with time. 

Keen used horse hair for drainage, but the case was 
unsuccessful. He punctured above the external audi- 
tory canal, and before withdrawing the hollow needle 
inserted several strands of horse hair through the needle. 
Four days later the needle was introduced on the other 
side and a rubber tube inserted. The fluid was evac- 
uated too rapidly and the patient went into convulsions 
and died. 

Feiss suggested subcutaneous drainage which was used 
by Turck from 1885 to 1890 without success. Nicholas 

n*® tried subcutaneous drainage in a case of internal 
hydrocephalus, but the patient died somewhat unac- 
countably after several days, though examination showed 
that improvement seemed to follow operation. He re- 
marks: “The case indicated that subcutaneous is pref- 
erable to open drainage and proves conclusively that the 
cerebrospinal fluid is quickly absorbed by connective 
tissue elements as soon as it escapes from the ventri- 
cles.” The practical objection to this method which 
was employed in two of the operations performed in 
the case reported below is that the pressure required to 
force the fluid through a tortuous tract in transferring 
it from the ventricles to the lymphatics of the neck is 
too great. There is no question about its being readily 
absorbed when it reaches the tissues in the neck under 
some tension, but to force it through a sinus requires a 
of compression that was so great in the case in 
which I used this method that svmptoms of brain pres- 
sure would be produced before any considerable amount 
of fluid could be evacuated. Not only is pressure needed 
to force the fluid along this tract. but to cause it to infil- 
trate among the tissues of the neck, for it must be re- 
membered that this alone requires considerable pres- 
sure. Furthermore, after continuous infiltration with 
this fluid in the same area for some time, the tissues will 
take on inflammatory changes and develop excessive 
fibrous tissue, which will make absorption even more 
difficult. For these reasons it would seem that sub- 
cutaneous drainage can hardly be successful. 

The method that appears to offer most hope is that of 
continuous direct drainage through some slightly anti- 
septic material, such as a malleable silver tube, followed, 
after the secretion of fluid has markedly decreased, by a 
permanent ‘fistula between the ventricles and the sub- 
arachnoid space. A silver tube will produce but little 
irritation of the brain. and by providing a constant 
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lumen will maintain steady drai and a fixed size of 
the skull. Assuming that practically all cases of inter- 
nal hydrocephalus are due primarily to excessive secre- 
tion of fluid in the ventricles—which appears to me most 
logical—the indications should be first to reduce this 
secretion to a small amount by prolonged external drain- 
age tnrough a silver tube, and then to provide for the 
absorption of this amount by the subarachnoid space. 
In these cases, when the apertures are still open, it 
might appear that nothing more than prolonged drain- 
age would be necessary, but judging from the case re- 
ported below it is quite likely that these apertures may 
ve closed by any slight attack of inflammation or hyper- 
emia, especially as they are in tissues that had already 
incurred such attacks when the excessive secretion from 
the ventricles first began. Such being the case, it would 
be advisable in all instances, after drainage had been car- 
ried out as long as necessary, to open the skull over the 


point of drainage and by breaking up the adhesions of | 


the arachnoid around the fistula establish direct com- 
munication between the ventricle and the subarachnoid 
space. The prolonged presence of the silver tube would 
have created a permanent fistula sv that strands of cat- 
gut would hardly be necessary, though they might be in- 
serted out of an abundance of precaution. The dura 
and scalp should be closed without drainage. By follow- 
ing such a plan the excessive secretion of cerebrospinal 
fluid could be brought to about normal and communica- 
tion with the normal area for its absorption—the sub- 
arachnoid space-—be re-established or increased. 
REPORT OF CASE. 

The case reported below, while not proving anything 
conclusively, tends to point to the possibility of a cure 
by the method just recommended if persisted in long 
enough, and if instituted before material changes occur 
in the brain and before the skull has become completely 
ossified. 

Patient —A girl, four months of age, was admitted to 
Memorial Hospital June 20, 1905. 

History.—Both parents were living and healthy, with no 
history of syphilis or of any constitutional disease in either 
parent. They were white people of intelligence. She was tie 
second child, there being a girl who died when eighteen months 
of age from enterocolitis. Both labors were normal. At birth 
the infant showed a slight enlargement at the base of the skull. 
This was very small, but increased constantly in size until a 
few weeks before admission when aspiration of the contents of 
the meningocele was necessary. This was repeated in a few 
days, as the sac rapidly refilled. Hydrocephalus developed to 
a slight extent shortly after birth. At the time of both 
aspirations, which were performed by the attending physician 
a few weeks before admission to the hospital, the hydrocepha- 
lus was relieved by emptying the meningocele sac. The mother 
said that the bones of the head collapsed to such an extent as 
to frighten her. After aspiration, the fluid rapidly reappeared 
in the sac, the hydrocephalus also recurring simultaneously. 
Since birth the child had never nursed well and seemed poorly 
nourished and backward in development. She had frequent 
attacks of diarrhea and gastrointestinal disturbances. She 
seemed more stupid than a baby of her age should be, and this 
condition became more marked with the increase in size of the 
tumor and hydrocephalus, though immediately after the aspira- 
tion she appeared much better. 

Ezamination—On admission to the hospital the child 
seemed to be poorly nourished and suffering from gastroenter- 
itis, as evidenced by vomiting and diarrhea. The circumfer- 
ence of the meningocele was ten inches. It was oval in shape, 
one diameter being longer than the other, as shown in the 
accompanying illustration. Most of the sac was quite thin and 
translucent and merged into healthy skin near its base. The 
head was considerably enlarged, and the fontanelles bulged. 
The sutures had separated. Dr. C. A. Blanton, professor of 
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diseases of children in the Medical College of Virginia, took 
charge of the medical aspect of the case and after modifying 
the diet and giving appropriate remedies, the diarrhea was con- 
trolled and the temperature, which, during the first week of 
admission ran from 100 to 104, gradually subsided. (Fig. 1.) 

Operation.—June 27 she was operated on under chloroform 
and the meningocele excised. An attempt was made to dissect 
out the sac, but too much bleeding resulted, so the sac, with 
its covering of skin, was excised in one mass, great care being 
taken to avoid loss of blood. A purse-string suture of chromic 
catgut was then placed along the margin of the bony defect, 
which was about one-half inch in diameter, and situated at the 
posterior part of the foramen magnum. When this was tied 
the tissues at the defect were closely approximated. That 
portion of the lining membrane of the sac external to the 
purse-string suture was wiped off with carbolic acid, followed 
by alcohol and the flaps were united by a running catgut suture. 
The catgut was drawn rather tight to control bleeding. The 
flaps were abundant as no attempt was made to trim 
them too close, it being thought that the superfluous portion 
would be removed later if necessary. The patient stood the 
operation well and immediately afterward had pulse of 140, 
temperature 99, the pulse being 124 and the temperature 100 
two hours before the operation. 

Postoperative History.—An ice cap was applied to the head 

and for the next two days the baby convalesced satisfactorily, 
with the exception of a temperature of 103.5 on the afternoon 
of June 29, which dropped to 101.2 the following morning. 
On June 30 the respiration became irregular and it was noticed 
that the hydrocephalus, which was not affected in any way 
by emptying the sac of the meningocele, had more 
prominent. July 1, four days after the operation, the patient 
seemed rapidly sinking and respirations were exceedingly 
irregular, from 60 to 90, pulse about 150. The child was 
suffering from aggravated brain pressure and was in a pro- 
found stupor and apparently on the verge of dying. I then 
aspirated the right lateral ventricle at the right margin of 
the anterior fontanelle, merely leaving in the needle and letting 
the fluid trickle out in order to avoid reducing pressure too 
rapidiys The fluid was clear and colorless. The patient im- 
proved markedly. The next day gentle aspiration was used 
and still more fluid was evacuated. On July 4 the wound of 
the meningocele operation was tense and showed presence of 
fluid. The catgut was cut, which released the fluid that had 
accumulated in the flaps. The tension of the catgut suture 
had been too great. Gauze drainage was put in to prevent re- 
accumulation within the flaps. The wound healed without in- 
fection. The hydrocephalus, however, increased. 
* July 6, measurement showed greatest circumference of the 
head to be sixteen inches, which was about the size at the time 
of the operation for meningocele. July 7, it measured sixteen 
and a half inches. July 8 respi:ation-again became very 17- 
regular, and the baby, again sinking into a stupor, evidenced 
symptoms of brain pressure. The ventricles were again 
tapped, five ounces of clear fluid being removed. The ‘uid 
was clear, but slightly straw-colored at this time, though at 
the first two aspirations there was no color whatever, the 
fluid resembling pure water. Measurement taken after this 
aspiration showed a circumference of fifteen and three-fourths 
inches, One of the first symptoms of brain pressure manifested 
was irregularity of respiration, which would appear even before 
the marked stupor. 

July 11 the head increased again in size and was aspirated, 
six ounces of fluid being taken out, the circumference of the 
head afterward being fifteen inches. July 16 aspiration was 
again done, six ounces of fluid being removed. 

Second Operation.—July 18 the head measured sixteen and 
three-fourths inches. On account of the rapid increase in size 
and the constant reaccumulation of the fluid I concluded to 
operate with a view to making permanent drainage into the 
tissues of the néck. This was done July 19, in the following 
manner: A smail curved flap was raised over the right mar- 
gin of the anterior fontanelle, with its base toward the base 
of the skull. It consisted merely of the scalp. A small trocar 
and canula was then introduced in the right margin of the 
anterior fontanelle and several ounces of fluid allowed to 
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escape. Three pieces of chromic catgut, No. 0, were then in- 
troduced through the canula and shoved in so that several 
inches of each strand remained coiled up in the ventricle. The 
canula was then slowly withdrawn, leaving the catgut well 
within the ventricle. The catgut was seized with forceps flush 
with the scalp to prevent the ends from being pulled out of 
the ventricle, while the rest of the catgut was drawn through 
the canula. A long probe was then inserted underneath the 
base of the flap and slowly pushed down between the scalp and 
the skull to a point behind the ear and into the tissues of the 
neck. Here the probe was cut down on and a silk ligature 
tied over its end and the probe withdrawn, bringing the silk 
with it. The distal ends of the catgut were tied into the 
silk ligature, and by pulling on the ligature they were brought 
out through the incision in the neck which had been made on the 
probe. With slight blunt dissection a pocket was formed 
around this incision and the ends of the catgut, after cutting 
off the superfluous portion, were tucked into this pocket and 
the incision closed. The curved flap was then sutured in place, 
no provision being made for drainage. The operation was done 
under light chloroform anesthesia and was completed in about 
twenty minutes. 


Fig. 1.—Photograph taken two days before operation for excision 
of meningocele. 


Result.--The patient's temperature before the operation was 
99.6, pulse 132. Four hours after operation temperature was 
104.8 and pulse 140. The day after the operation, July 20, the 
temperature varied between 99.6 and 102. The head, July 20, 
measured sixteen and one-half inches in spite of the fact that 
a good deal of the fluid had been evacuated during the opera- 
tion on the previous day. July 22 the head measured seven- 
teen inches and was aspirated, eight ounces of fluid being 
withdrawn. A red line marked the course of the chromic 
catgut underneath the scalp. This was thougirt to be due to 
the irritating effect of the chromic acid in the catgut, as no 
serious symptoms of infection arose. On July 23 the head 
measured sixteen and one-fourth inches, temperature was 99, 
pulse 140, and respiration 45 at noon. On July 25 the head 
measured sixteen and three-fourths inches. 

Third Operation.—It being apparent that the fluid from the 
ventricle was not draining into the neck, and thinking that 
it might be due to the fact that the catgut had become swollen 
and blocked the passage, I determined to try silk, hoping that 
its capillarity would be serviceable. With this idea a similar 
operation to that which has just been described as being done 
on the right side on July 19 was now done on the left, sub- 


stituting a large silk thread for two of the catgut strands. 
It was necessary to use one strand of catgut also, as it was 
impossible to introduce the soft silk through the canula and 
to hold it satisfactorily while the canula was being withdrawn 
without the stiffness of the catgut to support it, so the silk 
ligature was tied to one strand of No. 0 chromic catgut. With 
this exception the operation was a duplicate of the one done 
on the right side. 

Result.—The patient stood the operation satisfactorily, but 
two days later, on July 27, respiration became very irregular 
and rapid, going up to 75. It was thought that some fluid had 
drained from the silk introduced at the last operation, though 
there could not have been a very great amount. Slight sup- 
puration took place from the incision in the neck on the right 
side about a week after the operation, and it was necessary to 
open this incision for drainage. The pus was evidently not of 
a virulent nature, or it may have been aseptic and produced 
by the irritation of the chromic catgut, for no constitutional 
symptoms arose. It was necessary to remove the catgut to 
relieve the irritation. The left side then had the only drainage, 
consisting of one piece of silk and one of catgut. Infiltration 
along the line of the silk and in the neck around its end was 
occasionally marked, though not very great. Unquestionably 
some fluid drained off in this direction, but it could not have 
been a very large quantity, for the tension on the nead con- 
tinued and its circumference did not materially diminish. 

Final Operation.—August 3 respiration and pulse became 
very irregular, showing signs of pressure, and a small short 
trocar and canula were introduced into the ventricle on the 
right side. The trocar was withdrawn and the canula, which 
had a shoulder to prevent slipping into the brain, was left in 
place. The fluid drained away and the head collapsed. The 
patient showed decided improvement and there were no con- 
Vulsions or other cerebral symptoms at this or at any other 
time due to the withdrawal of the fluid. After leaving this 
canula for two days, a small malleable silver tube, such as 
rhinologists use to irrigate the sinuses of the nose, was ob- 
tained, and its base cut off. A shoulder was made by bending 
the last quarter of an inch at right angles and partly filing 
through the tube at the bend until the lumen was reached, so 
as to prevent possible occlusion of the lumen of the tube at this 
point. The canula which had been in position for two days 
was then withdrawn. Its track remained open, and along it 
the silver tube was inserted. On account of the small lumen 
of the silver tube it was easily stopped up and it was necessary 
to open it frequently with one of the fine wires used in hypo- 
dermie needles. Care was taken to treat the wound aseptically 
and to change the dressings as often as they became saturated. 
This occurred frequently at first. 

Result.—A few days after the insertion of the canula the 
drainage decreased. The head remained about normal size for 
a child of her age. Her intelligence improved markedly and 
she would take notice of things, and presented a very different 
appearance from that when there was almost constantly some 
pressure from the fluid in the ventricles. She remained in the 
condition of intelligence that is normal for a baby of her age— 
a condition she had formerly assumed only for a few hours 
— aspiration of the fluid and until it would again accumu- 


August 5, her morning temperature was 99.8 and pulse 136, 
respirations rapid and irregular. At 4 o'clock in the afternoon 
her temperature was 98.7 and pulse 120. The bowel trouble, 
which had not disappeared entirely, though by the constant 
attention of Dr. Blanton it had been kept very well under 
control, began to grow worse again on August 7. This con- 
tinued, though the temperature never rose to any marked ex- 
tent, and rarely exceeded 100. August 9 the bowel trouble 
became uncontrollable, vomiting set in, and large liquid stools 
were frequent. The patient up to this time had been doing ex- 
ceedingly well, but her condition now grew worse. Pulse and 
respirations were rapid and irregular and could not be ae- 
eurately taken. Her temperature at 8 o'clock on the evening 
of August 9 as 101.6. That night the baby sank into a state 
of collapse, after frequent periods of vomiting and evacuation 
of large stools, and at 3 o'clock of the morning of August 10 
she died. No necropsy was permitted. 
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There was no trace of inflammation about the silver 
tube. The head was about of normal size for a baby of 
her age. The secretion of cerebrospinal fluid had de- 
creased considerably since the tube had been introduced. 
Death was evidently due to enterocolitis which was ag- 
gravated by very hot weather. 


DISCUSSION. 


Dr. J. R. Eastman, Indianapolis, declared that the best evi- 
dence that drainage is effective in at least a certain percentage 
of cases of hydrocephalus is that repeatedly the spontaneous 
evacuation of the fluid through the nasal cavities has been fol- 
lowed by a complete cure. As has been shown repeatedly at 
necropsy, hydrocephalus may be due to any inflammatory or 
obstructive lesion. There is nearly always inflammation of 
the ependyma or of the meninges, or both, associated with ob- 
structive lesions of the aqueduct of Sylvius, or of the foramina 
of Magendie or Munro. It has also been shown recently that 
at least occasionally there is an actual obstruction of the veins 
of Galen. Schultz found an annular constriction by inflam- 
matory bands of these veins which remove the blood from the 
choroid plexus, an actual passive edema being produced in this 
way, with overdistension into the lateral ventricle. Somewhat 
recently, also, these various observers found an actual inflam- 
matory obstruction in the roof of the fourth ventricle, ob- 
structing the. foramen of Magendie. But practically always 
there is inflammation of the , of the meninges, or of 
both, the first producing internal and the second external hy- 
drocephalus. 

From the standpoint of the surgeon the question is, how 
can the fluid be withdrawn through an artificially produced 
fistula, and a communication be established between the ven- 
tricle and the subarachnoid space to produce a cure with ob- 
struction between the brain ventricles and the spinal cord. The 
experiences of Watson Cheyne and of Taylor, Dr. Eastman 
said, seemed to prove that such a cure, such a complete and 
permanent withdrawal of the fluid, may be brought about by 
passing strands of catgut or a small rubber tube from the 
ventricle to the subarachnoid space in order that the large veins 
of the meninges may aid the veins of Galen in prado ob the 
fluid. Dr. Eastman mentioned one case in which he secured 
a reduction in the cireumference of the head of three and a 
half centimeters after eleven months. Of course, that is only 
a very slight relief, yet it is a distinct one. 

Drainage into the subcutaneous tissues, he said, is not ef- 
fective because intracranial pressure is lost because of the 
hole in the skull, a very important factor, one that accounts 
for the failure of Senn, Horsley and others, who have attempted 
to withdraw the fluid in this way. 

Mr. Crartes Battance, London, England, stated that he 
has made a large number of postmortem examinations and has 
performed a number éf operations for hydrocephalus, In the 
first place it ought to be clearly understood how this condition 
oceurs, what are the physiologic functions, and how the fluid 
is produced in the ventricular cavities and the subarachnoidean 
space. Modern physiologists agree, he said, that the cerebro- 
spinal fluid is a secretion from the choroid plexus; that with 
each systole of the heart the fluid is caused to flow out of the 
ventricles into the great systems at the base of the brain, and 
that it is then carried up from the cortex to be excreted through 
the Pacchionian bodies down through the spinal canal. In the 
first years of life cases of congenital hydrocephalus and post- 
erior basal meningitis oceur. In the former there is always 
an inflammation in the posterior fossa which has caused ob- 
struction of the foramina of Magendie or of Luschka; or else 
there are adhesions of the cerebellum to the medulla oblongata, 
which is practically the same thing. That explains how | in 
many cases of hydrocephalus in infants lumbar puncture is 
of no avail. 

There are two ways, Mr. Ballance said, in which we can dea! 
with congenital hydrocephalus. We can try to prevent the 
secretion of the fluid, or we can try to draw off the fluid from 
the ventricles. The first method is one that can be carried out 
by ligatiop of both common carotids. He has done this in 


several instances, once in an infant five months old. It cured 
The head ceased to grow. The second 


the hydrocephalus. 
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method is not to drain subcutaneously or externally—which 
Mr. Ballance believes to be a highly dangerous procedure, an? 
one which almost always ends by sepsis—but to follow the 
method of Watson-Cheyne and do subdural drainage. In doing 
this catgut is introduced through the thin cortex so as to carry 
fluid from the ventricular cavities into the subdural space, 
where it will be absorbed by the Pacchionian bodies into the 
superior longitudinal sinus. Mr. Ballance found that this 
method was not successful and that these strands seldom per- 
formed continuous drainage. He therefore used a small fine 
tube of pure platinum or of fine gold and iridium, these metals 
not being acted on by the living fluids. The tube is passed in 
the same manner as are the strands of catgut, through the 
cortex into the subdural space, the fluid being absorbed by the 
Pacchionian bodies. That happens in the majority of cases 
and the patient will get well. In a few cases the head, after 
about a month’s time, will continue to increase in size. He 
thought in those cases that the tube had become plugged, and 
that it would oe necessary to do another operation. He ope- 
rated on the other side of the head, intending to put in another 
tube, but when he opened the dura he found that the first tube 
was still patent and that there had been produced an external 
hydrocephaius instead of an internal hydrocephalus. In that 
condition he did not know what to do. 

Dr. A. McGLannan, Baltimore, Md., narrated a rather re- 
markable case of hydrocephalus he saw operated on two years 
ago. The hydrocephalus occurred in a negro child less than 
a year of age. The special senses seemed to be perfect, and 
the motor functions were about normal. The head was opened 
with the intention of making drainage from the ventricle into 
the subarachnoidean space, but on entering the skull and in- 
cising the dura about 500 ¢.c. of fluid was found and the skull 
seemed to be empty, except for the meninges. On careful in- 
spection, however, a very rudimentary brain was found, the 
basal ganglia, optic tract, a small cerebellar portion and the 
motor area were present. Dr. MceGlannan supposed the con- 
dition was an external hydrocephalus. The child died. After 
removing the head and examining it more carefully it was 
tound that what had been taken to be thickened meninges was 
in reality meninges with a small inseparable thinly spread out 
portion of cortical substance on the meninges. The head is 
now in the possession of Dr. Sabin of the Johns Hopkins Hos- 
pital, who is making some elaborate dissections on which she 
will report later. 

Dr. Suevton Horsiey said that one of the main points in 
his paper was the report of the case, and several things will 
be more clear when this case is reviewed more carefully. He 
operated on the patient several times by various methods and 
came to two conclusions: First, that the pathology was 
primarily due to excessive secretion of the fluid into the lateral 
ventricles and not so much to a blocking or obstruction of those 
apertures. By establishing a communication between the 
ventricles and the subarachnoid space one is bound to have an 
external hydrocephalus if the secretion is very great, because 
that space can only absorb a certain amount of fluid, and when 
that fluid has been absorbed, the internal has been converted 
into an externa! hydrocephalus, as Mr. Ballance mentioned. 
Dr. Horsley attemptec to institute drainage by inserting a 
silver tube until the secretion had decreased, that is, until it 
is practically normal, and then do the operation of Watson- 
Cheyne by establishing a communication between the lateral! 
ventricles and the subarachnoidean space when the subarach- 
noid space will take care of the fluid. 


“Telecardiography.”--A letter from Amsterdam in the 
Wiener klin. Rundschau, April 29, describes a contrivance de- 
vised by Professor Einthoven of Leyden with which the con- 
tractions of the heart can be registered with extreme precision. 
It has been found, the writer states, that the contractions of 
the heart generate electricity and that these can be registered 
by a very sensitive galvanometer. A cord is stretched be- 
tween the poles of an electromagnet connected with the two 
hands of the patient, who can be in an adjoining room. The 
movements of the cord are recorded on a revolving sensitized 
film. The telecardiogram thus obtained has five “peaks”, and 
they vary typically in pathologic conditions, 
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BOSTON. 

Dentition has assumed a position of varying import- 
ance in connection with the diseases of infancy. There 
is a period in medical history, perhaps about one hundred 
years ago, when dentition was considered the most im- 
portant cause of infantile disease. Almost every disease 
to which infants are liable was attributed to the cutting 
of the teeth, and at times, the mortality from dentition 
alone has been placed at as high a figure as 50 per cent. 
This view still plays an important part in the ideas of 
the laity. One hears constantly of heat rashes, of the 
dangers of the second summer, and one constantly meets 
with the inquiry on the part of the perplexed and anx- 
ious parent, “Is it the teeth?” 

There has also been a period of reaction against this 
extreme view of the significance of dentition. All sig- 
nificance in producing morbid processes has been denied 
to the process of teething. Dentition was asserted to be 
a normal physiologic process, like the growing of hair, 
and the supporters of this view denied that such a nor- 
mal physiologic process could possibly be the cause of 
any symptoms. It is probable that neither view is cor- 
rect. Certainly there is no warrant for attributing all, 
or even a large majority, of the ills of infancy to teeth- 
ing. As our knowledge of the true etiology of various 
diseases and symptoms has progressed, it has become evi- 
dent that in many of those formerly attributed to the 

rocess of cutting the teeth, dentition could not possibly 
be regarded as playing an important part. On the other 
hand, the view that a normal physiologic process can not 
possibly be a cause of morbid symptoms, is not in accord- 
ance with analogy to other normal physiologic processes, 
in which it is certain that numerous morbid symptoms 
can and do occur. Examples of such processes are 
puberty, pregnancy and the menopause. 

It is an undoubted fact that the process of dentition 
can occur without any disturbance of the health what- 
soever. Every one meets with such cases, and perhaps 
they form the majority in our practice. It is, on the 
other hand, equally true, that a great many cases are 
seen, in which diseases or morbid symptoms arise coin- 
cidently with the cutting of teeth. The occurrence of 
symptoms at such a time must be regarded either as 
mere coincidence, or as evidence of a causal connection 
between teething and the disease. 

A great variety of symptoms and disease processes has 
been associated in time, and hence in causality, with the 
process of dentition. Restlessness, fretfulness, erving 
and disturbed sleep are fairly common. Moder’ 
high fever is seen at times. Gastrointestinal disi ~- 
ances of all kinds are frequently attributed to teething, 
especially vomiting, diarrhea or colic. Signs of pharyn- 
gitis, laryngitis, tracheitis and bronchitis are not un- 
common in the teething period. Even pneumonia has 
been diagnosed as due to the cutting of a tooth. Many 
nervous manifestations have been recorded at this time. 
such as laryngismus, spasmodic cough, squint, muscular 
twitching, tetany and convulsions. Skin diseases of 
various kinds, dermatitis, prickly heat, eczema and 
many other rashes have been observed associated with 
dentition. And there can be found in medical literature 
instances where such conditions as meningitis, enceph- 
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alitis, various forms of paralysis, eye affections, ear 
affections, etc. have been attributed solely to this normal 
physiologic process. 

The etiology of many of these conditions is now so 
thoroughly understood that we know that they can not 
be due to dentition, and that, therefore, their occurrence 
during the teething period must be due to mere coinci- 
dence. This being the case, many of those conditions of 
which the etiology is not so thoroughly understood may 
also be due to coincidence. The occurrence of such coin- 
cidences would not be very remarkable, as every one of 
these conditions occur also frequently at a time when the 
— of teething is not going on, and it would rather 

strange if they did not occur at a time when it is 
going on. The cases which do occur at this time natur- 
ally make more impression, and perhaps the difficulty 
of discovering a satisfactory cause, contributes toward 
pushing the observer into the fallacy, “Post hoc, ergo 
propter hoc.” 

Nevertheless, the sum of clinical experience does not 
convince us that all the cases of association of symptoms 
with dentition is coincidence. Cases frequently occur 
in which the evidence is strongly the other way, and the 
repetition of such cases, with an absence of any satis- 
factory demonstrable cause, has led to the view held by 
most authorities on the subject, that there are a certain 
number of conditions which are due in fact to dentition. 

This being the case, there has been further discussion 
as to how a normal physiologic process like the cutting 
of a tooth actually causes these symptoms. The most 
simple, complete and attractive theory is the reflex the- 
ory. This is based on the numerous anatomic connec- 
tions of the trigeminal nerve. The teeth are supplied 
bv the branches of this nerve. The superior maxillary 
division, through its three superior dental branches, sup- 
plies the teeth and gums of the upper jaw, while the 
inferior dental, a branch of the inferior maxillary, sup- 
plies the teeth and gums of the lower jaw. 

The trigeminal nerve, with its ganglia containing 
sympathetic and motor roots, is brought into close con- 
nection with the facial, the glossopharyngeal and the 
vagus nerves, and with the nerves controlling the move- 
ments of the eveball and iris, and those controlling the 
salivary secretion. Also its nucleus in the medulla is 
in close proximity to other important centers. Through 
these connections it is an easy matter theoretically to 
attribute the greatest variety of symptoms to irritation 
of the trigeminal nerve. 

Simple and attractive as is this theory, there are 
great difficulties in the way of proving it. It is a 
matter which is practically incapable of experimental 
proof. The theory must rest entirely on clinical proof. 
This form of proof is always of doubtful validity. It 
requires the evidence of many and repeated clinical 
observations to create even a presumption of causal con- 
nection between the clinical conditions observed, and 
the existing condition of dentition. A large mass of 
statistics showing the frequency of certain symptoms 
during teething as compared with that observed at 
other times, might be of some weight: but there are no 
satisfactory statistics of this kind. We are obliged to 
rely mainly on single or isolated clinical experiences, or 
on general impressions. 

Most of the symptoms mentioned as occurring in den- 
tition do not arise with sufficient frequency, and there is 
no strong evidence in favor of their being in any way 
connected with dentition. The respiratory disturbances, 
the skin exanthems and eve affections belong in this 
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class. No one at the present day would regard the asso- 
ciation of such definite r~sdiom 4 as pneumonia, menin- 
gitis, encephalitis or paralysis with teething as being in 
any way causally connected with dentition. Their eti- 
ology is too well known. There are, however, certain 
other symptoms which are associated with dentition with 
great frequency, and which, from their nature, give more 
plausibility to the reflex theory of their origin. 

First, it frequently happens when a tooth is pierci 
the gum, that a child becomes very restless, f l, wi 
disturbed sleep, crying out, and sometimes beating its 
head against the side of the crib. The baby frequently 
thrusts its hands into its mouth and gives other indica- 
tions of suffering —_ deal of irritation in its gums. 
There is increased salivary secretion and loss of appetite. 
These symptoms often occur with such great istency 
with each tooth cut, and are so immediately relieved by 
lancing the tense gum over the crown of the tooth, that 
there can be little doubt that they are due to dentition. 
They are not, however, strictly reflexes. The restlessness, 
disturbed sleep and crying are probably due to the pain 
which the child is suffering. The increased salivary 
secretion is probably reflex. 

Similar svmptoms occur at times, though perhaps 
less frequently, when no cause for irritation can be found 
in the mouth. In this case the cause of the irritation 
probably lies at the root of the tooth; in practice in this 
class of case gum lancing is not indicated, but rather the 
administration of small doses of the bromids. 

Fever is another symptom frequently seen during the 
teething period. There may be a moderate rise of tem- 
perature, or the temperature may rise suddenly as high 
as to 105 F. Sometimes this rise of temperature is at- 
tended by the symptoms just mentioned, sometimes by 
no other symptoms. Careful examination fails to deter- 
mine any other cause for the fever. This symptom fre- 

ently occurs at a time when there is not even any vis- 
ible sign of irritation in the mouth, but seems to be due 
to irritation at the root of the tooth. The absence of 
any other cause for the rise of temperature in these cases, 
and the fact that it recurs when a new tooth becomes 
active, and subsides when it appears, are the evidences of 
its heing a reflex phenomenon connected with dentition. 

T have recently seen a case of this kind. The baby has 
now cut six teeth. With each one the story was the same. 
The mother found the baby suddenly feeling very hot, 
and immediately took its temperature, finding it as high 
as 104 F. or 105 F. In other respects the child seemed as 
well as ever, and there was even no loss of appetite. 
After persisting 24 to 44 hours, the temperature again 
fell to the normal, an: in a short time the tooth ap- 
peared, the actual pier: ing of the gum being unattended 
with any symptoms. 

One of the most important reflexes of dentition is the 
ear reflex. There occur symptoms of disturbance in the 
ear arising during dentition, consisting in pain, and 
sometimes going on to actual inflammation. The fre- 
quent occurrence of ear disturbance, and even of otitis 
media during the teething period is so notable that the 
fact has probably been observed by every one practicing 
among infants. There is further evidence. We know 
that in these conditions of disturbance of the ear. there 
is actual congestion of the membrana tympani. There 
is a close nerve connection between the inferior dental 
nerve and the nerves governing the blood supply of the 
drum membrane. According to Woakes this blood sup- 
ply is derived from an artery which leaves the internal 
carotid in the carotid canal. The nerve fibers forming 
the carotid plexus at this point are directly connected 
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with the otic ganglion which also receives fibers from 
the inferior maxillary division of the trigeminal nerve. 
Thus there is a direct channel of nerve communication 
between the tooth and the blood supply of the membrana 
tympani, and it is easy to see how, as pointed out by 

, an irritation about a tooth cause reflex 
cisturbance of this blood supply. 

As to the digestive disturbances, vomiting, colic and 
diarrhea, the evidence is less clear. These conditions 
are undoubtedly frequently associated with teething. 
On the other hand they occur so frequently in infancy 
that their simultaneous occurrence with dentition 
through coincidence would not be very remarkable. It 
is well known that the digestion is easily disturbed bv 
nervous influences, as is evidenced by the conditions of 
nervous vomiting and nervous diarrhea, from other 
causes, as heat, cold. fright and various sources of irri- 
tation. Even a distinct lowering of the digestive power 
can be caused by nervous influences, as is seen by the 
great frequency of digestive disturbances in very hot 
weather. Cases occur in which a child has been taking 
and thriving on a certain food under conditions which 
insure practical constancy in composition of that food. 
Suddenly, coincidently with the cutting of a tooth, comes 
a disturbance of digestion, and the infant can no longer 
take this same food without vomiting, colic, or more 
often diarrhea. When the tooth appears the digestive 
powers once more become normal. It seems justifiable 
to attribute this phenomenon to a reflex of dentition. 

Less convincing is the evidence that certain nervous 
disturbances are due to teething. Muscular twitching, 
tetany and even convulsions occur during the cutting of 
a tooth. Thev are, however, conditions to which it is 
specially difficult to exclude other causes. While we can 
not deny the possibility that these symptoms are due to 
teething, there is little positive clinical evidence in sup- 
port of their connection with this physiologic process. 

To sum up: The commonest symptoms seen in den- 
tition are not reflex. but due to pain. They may arise 
from the tooth cutting the gum, or from irritation at the 
root of the tooth. The majority of symptoms attributed 
to a reflex irritation from the tooth are probably mere 
coincidence. There is a strong probability, based on clin- 
ical experience, that dentition may cause fever, disturb- 
ances of the ear and disturbances of digestion. It may 
possibly cause certain nervous disturbances. 


DISCUSSION. 


Dr. Tuomas M. Roren said that there is strong opinion on 
both sides of this question. A large number of physicians say 
that they have never seen a case in which a gum should be 
lanced, and, therefore, that there are no reflex symptoms from 
source. Many may live long and yet not see certain 
phases and manifestations, whether of nervous origin or or- 
ganic. If a certain number of men assert they have seen 
such cases we should be influenced by those who have seen as 
well as by those who have not. There is no question but that 
the habit in the past of lancing all gums was a mistake and 
that a gum when lanced will not always relieve symptoms, 
Again, there are certain cases which call for lancing, and in 
which the symptoms are relieved thereby. Dr. Dur: has 
classified these cases very well into those in which the irrita- 
tion is at the crown and those in which it is at the root. If 
the irritation is at the crown, lancing relieves; the other class 
of cases is not relieved. The first class is rare. When one sees a 
hard, brawny, hot, swollen gum, there is no question but that 
lancing is proper. Dr. Rotch said that we must believe it has 
done some good, when we have had a temperature of 104 to 
105 and the patient vomiting and refusing food, this going on for 
days, and in a short time after lancing all these symptoms are 
relieved and the trouble is over until another tooth comes. The 
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irritation of the next tooth may not be of the same kind and 
it may not need lancing. In certain individuals he has seen 
practically every tooth need lancing. He has had parents re- 
quest that he lance their child’s gum, and he has said he did 
not think it necessary, but they have insisted, saying: “We 
have walked all night with the baby and do not wish to do it 
again. We will not wait.” In these special cases the gum 
was brawny and needed lancing. If these things occur once or 
twice in a physician's practice they must be accepted. 

He thinks there are reflex symptoms during the teething 
period. This can not be proved anatomically, as in the first 
class of cases, but from analogy and general investigation he 
feels just as sure in diagnosis as in any of the nervous mani- 
festations in infants which we can not explain. In the un- 
balanced and undeveloped nervous system of a baby the least 
little pain or feeling of discomfort will produce symptoms, and 
this may not only make it cry, but give any kind of nervous 
symptom, while in the adult it would have no effect. In some 
individuals a slight toothache will cause severe disturbance, 
and yet there may be nothing actually organic. So in infancy 
there may be a symptom-complex when the nervous equilibrium 
is easily disturbed. Some physicians say, “Oh, it is because 
you have overlooked some cause elsewhere.” Dr. Rotch insists 
that there are cases in which there is nothing else to show. 
If there are pulmonary symptoms, rapid respirations, ale nasi 
dilated, and signs of pneumonia, and they are entirely relieved 
on blowing out the Eustachian tube, these are analogous cases, 
and yet it could not be said that there must be some pulmonary 
involvement. As the nervous system is so easily thrown out 
of gear, there may be vomiting, diarrhea, pulmonary symptoms, 
congestion of the ear, pain, otitis media. All may be proved to 
be of infectious origin. The fact remains that there is con- 
gestion at the time of the development of the tooth. Also, 
when there is congestion of the middle ear in a baby, with the 
open petrous suture, and the intimate relation between the 
meningeal and ear vessels, there may be convulsions, twitching 
and various nervous symptoms, nothing serious and all passing 
away with a dose of bromid of potash, reducing the congestion. 
He believes in jancing when it is shown to be necessary, but 
not nearly to the extent formerly employed. 

Dr. A. C. Corron, Chicago, said that the argument is old. 
It was not strange when all the disorders of infancy coincident 
to the period of teething were attributed to teething, greatly 
to the detriment of the infant, and no doubt increasing the in- 
fant mortality, that in the rebound the profession should go to 
the opposite extreme, until the late Dr. Christopher was in 
the habit of telling mothers that teething was never known to 
produce anything but teeth. It is well known that other 
physiologic processes produce reflex symptoms, parturition, 
gestation, menstruation. He believed that there has been no 
disorder attributed to teething that may not have been due to 
that cause. Pneumonia might be due to teething. 

One can not convince a mother that the serious discomfort 
so manifest in a baby preceding the eruption of each tooth is 
due to any other cause. Again, if not due to teething, what is 
it? Indigestion, reflexes from other parts? Remedies have 
been addressed to digestive disturbance in vain, until finally 
the eruption of a tooth was soon followed by convalescence. 
He would say that the trend of opinion is backward toward 
reflex disturbance of dentition. There are reflex disturbances 
without anatomic explanation. 

Dr. Vipa Latuam, Chicago, said that dentition is not in all 
cases a physiologic condition. If hyperemia is a physiologic 
condition, then certainly dentition is. If a section of a child’s 
head during the period of dentition be examined microscop- 
ically, evidence of very active hyperemia will be found. The 
irritant is present by pressure on the nervous system; hypere- 
mia is present, and if continued long enough may result in a 
diseased condition, even ulceration or necrosis, or the happy 
termination of resolution. Near the apex, about one-fourth of 
an inch to one side, may be found an area of round-celled in- 
filtration; after a while these cells become absorbed, and they 
leave an area of weakness. In other words, the apex of the 
tooth has a line of weakened resistance; it rotates on its axis 
and points to the cavity. This can be demonstrated. If neuritis 
is present there is nothing so destructive to the nervous system 
of the patient, nothing so likely to to be a cause for produc- 


ing inflammation, the towering of vitality and a profuse saliva- 
tion by stimulation of the glands, and there results dilated 
stomach, pressure on the solar plexus and decomposition, 
either by drowning of the gastric bacteria, so that we have no 
immunity, or if the patient should have an attack of emesis 
concentration takes place, possibly an increase in the bacteria, 
and this can very readily produce a growth of the pneumo- 
coceus, meningococeus, streptococcus, which is a common 
thing, and the breaking up of the mucous membrane gives a 
mode of entrance. In many cases the lymphatic glands are in- 
fected, the nasal mucous membrane may be infected, and some- 
times otitis media results. In some cases bathing, stimulation 
and causing the tooth to erupt relieve the symptoms better 
than any medicine, except, of course, antiseptics. ~ 


It seems, therefore, that we are wrong to sav that there is no 
cause for pathologic reflexes. Again, every child is a law unto it- 
self. In some there is a thickened fibrous tissue, and it is difficult 
to erupt through: when the bone is heavy and the child well 
developed, thick-jawed, the difficulties of dentition are great. 
We must measure every cause by itself. She indorsed Dr. Cot- 
ton’s idea. From a teething point of view Prof. Christopher 
was wrong; he was an extremist. A patient who is developing 
a wisdom tooth will say that it is anything but a physiologic 
process, 

Dre. H. M. Frercner, Cincinnati, said he could take either 
side of this question. In other words, being a man and having 
wisdom teeth, he knew they gave some disturbance. On the 
other hand, as the physiologists would say, it is a natural 
physiologic process and should cause no disturbance. Admit- 
ting these various symptoms, there must be a cause. How ac- 
count for a cause? His explanation is in the mechanics of the 
condition. Take, for instance, an erupting tooth and note how 
very sharp the lower edge is. When a tooth is erupting and 
these symptoms are present, he did not think there could be a 
case on record that would not be found to have bone already 
absorbed above it. When the child bites its fingers it presses 
this sharp edge down on the most tender of tissues. Suppose 
a child in whom the natural processes of life do not go on 
readily and in whom absorption of the tooth is not what it 
should be, and there is a hard, dense tissue which does not 
prevent hydraulic pressure from below, the tooth must expand 
in some direction, If it can not come up it will go down into 
the tissues below, which are most delicate. This mechanical 
explanation might be cited as the real cause of the troubles 
that come in dentition. They may produce all the systemic 
symptoms spoken of. This seems to me so reasonable that it 
is surprising it has not been advocated before. On relief of the 
tissues above this sharp-edged tooth there is relief of pressure 
and consequent relief of symptoms. This seems to Dr. Latham 
the most rational explanation of the symptoms. 

Dr. M. L. Ruger, New York, said that the consensus of 
medical opinion has again turned toward the unquestioned 
state of affairs. The possibility of dentition being a predispos- 
ing cause to almost every pathologic condition is, to some ex- 
tent, a splendid testimonial to the effect of stomatologic in- 
struction to medical men, because it was very difficult a few 
Years ago to get such a unanimity of opinion on this one point. 
He believes that the general practitioner could still get some 
very valuable information on this point. The great point of 
classification at the outset should be to separate the different 
sets of teeth, deciduous from permanent, because there is a 
great difference in the manner in which the deciduous and the 
permanent sets are erupted. He differed somewhat with the 
essayist's classification and considered the special dental classi- 
fication as to crown and root preferable. The root, more es 
cially in permanent teeth, is very little formed at the time of 
eruption, and the possibility of that being the exciting cause of 
irritation is very remote; on the other hand, he favored the 
mechanical explanation in such a case as outlined by Dr. 
Latham. The pressure of dentition as described by Dr. Fletcher 
ean readily throw the force of irritation back into the jaw, and 
thus bring about the deceptive idea that the point of irritation 
is at the root of the tooth, when there is no real end to the 
root. 

Concerning lancing, he said, the profession of medicine went 
to the other extreme against lancing years ago. That is because 
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lancing the gum, although it may be a point of great irrita- 
tion, is generally recognized as a great mistake, because it 
takes but a few hours for that wound to heal and you get 
harder tissue for the tooth to penetrate than it had before. 
After a study of the clinical history of what has been done on 
this subject, he did not believe there is much doubt but that 
this is the real reason. Hundreds of cases can be cited to prove 
these statements. Given a certain case in which there is no 
question that there is an irritative force which is doing great 
harm, the removal of that cause is undoubtedly called for, but 
the simple lancing of the gum tissue when there is a consid- 
erable distance between crown and tissue is useless. Part of 
that tissue must be removed in order to produce proper results. 
When that is resorted to no such failure in result is ever 
apparent. In regard to Dr. Latham’s point as to whether this 
is always physiologic, Dr. Rhein thought that there is no need 
for argument that this is necessarily a physiologic condition, 
but that does not say that every individual is not so consti- 
tuted that he can go through the physiologic process of denti- 
tion without some pathologic phase intervening. That does 
not necessarily mean that this is not a true physiologic action. 

Dr. Grorce V. I. Brown, Milwaukee, emphasized the point 
Dr. Latham made. He recalled a case in which he was obliged 
to remove a large sequestrum from the superior maxilla. The 
patient had also lost a large portion of the tongue, evidently 
due to ulcerative stomatitis. This case was diagnosed by va- 
rious physicians as typhoid fever and various other fevers. 
Finally one came to the conclusion that the patient had been 
salivated by mercury given by some other physician. There 
was nothing the matter with the child except that at some 
period during the eruption of this tooth there had been a re- 
duced resistance to these bacteria, whereby the bacteria were 
able to do such disastrous work. The fact that this was a gen- 
eral infection was made clear, because these sequestra included 
partly developed permanent teeth and deciduous teeth, show- 
ing that it was not a progressive condition, as under ordinary 
circumstances, but one which was taken directly and at once. 
The clinical summary is borne out by the fact that the first 
symptoms were chill and fever, the regular symptom of infee- 
tion. He has had a number of others with much the same re- 
sult and much the same history. As these deform the face of 
the individual through complete loss of both sets of teeth in 
the regions affected, it seems important to diagnose early. This 
patient showed a. blood count of almost normal, hemaglobin 
over 80 per cent. showing only a transitory condition. She 
left the hospital the next day, apparently well. So far as this 
subject is concerned, it seems a wonder there is so much dis- 
cussion about the results of reflex irritation from dentition, 
beeause it is equally ridiculous to assume that the various dis- 
orders of childhood, from the simpler ones to spasmodic affec- 
tions. chorea, epilepsy, ete., are the result of dentition. Indi- 
viduals are born with these tendencies, and in some individuals 
slight peripheral irritation brings serious results. The subject 
haiances itself so nicely that it is not necessary to take a radi- 
cal position. 

Dr. M. I. Scuampers, Philadelphia, believed that Dr. Dunn 
was justified in presenting a phase all physicians should con- 
sider. They should not jump at conclusions. Inasmuch as 
dentition may become a pathologic process, it must be kept in 
mind that many of the phenomena spoken of may result in 
consequence of dentition. Dr. Latham’s point was well taken. 
Dentition may frequently become pathologic. We may liken 
the birth of a tooth to pregnancy. It is considered physiologic 
and at the same time is accompanied by many symptoms, such 
as nausea, vomiting, ete., and at the time of the birth of a 
tooth there is a similar condition of affairs to that taking place 
in labor, an aggravated condition, and frequently it may go 
on to a disturbance of considerable magnitude. More careful 
observation by physicians for the cause of the disturbance in 
childhood is needed, and as soon as there is any question the 
case should be transferred to the stomatologist for his advice. 
The specialist in these instances is better able to judge whether 
the gums need lancing or not. The gums are often lanced by 
the physician unnecessarily, and when they are lanced they 
are often not lanced properly. He believed with Dr. Latham 
that there is a pathologic process which can be found by mi- 
croscopie observation, hence pathologie symptoms. 
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THE RELATION OF THE MEDICAL PROFES- 
SION TO THE SOCIAL EVIL.* 


ROBERT N. WILLSON, M.D. 
PHILADELPHIA, 

The social evil as an immoral abstraction does not 
concern the physician except in his capacity as an in- 
dividual and citizen. The social evil as conducive to 
disease forms a territory peculiarly his own as a privi- 
leged guardian of the public welfare! 

At the present moment, however, there is little need 
of the sign “no trespassing” to guard from —— 
the pathway across a field deserted alike by the lay and 
medical traveler as soon as it is determined how near 
the dread territory of personal embarrassment and dis- 
taste it leads. For formality’s sake, though no answer 
is necessary, | ask the question, Why is it that physi- 
cians and laymen alike avoid this topic, one of such 
vital interest from the standpoint both of preventive 
and curative medicine? Why is it that, when its direct 
outcome is the dissolution of the home, almost certain 
disease for the individual, and by no means infrequent 
death, the social evil is refused the publicity that will 
insure the protection of the people; and is accorded only 
that infamous notoriety that will cause the newspaper 
to sell? 

I have said more than once in public that just so 
long as the American public shows itself willing to tol- 
erate the consequences of the social evil, just so long 
will it reap the full harvest, and by so doing scatter the 
seed for a still more afflicted, though far less numerous 
posterity. 

It marks a condition of affairs as old as Biblical his- 
tory. Adultery was punished with death by the law 
of Moses; also by that of Lycurgus, the Greek. The 
early Saxons burned the adulteress and hung her com- 
panion on a gibbet erected over her ashes. Under 
Canute the ears and nose were cut from both offenders. 
Even New England in earlier days made the social evil a 
capital offense for both parties. The present enlight- 
ened age periodically imprisons the female public pros- 
titute al releases the active male dupe, when appre- 
hended, on payment of a fine, unless he be known to the 
magistrate as an influential factor in the politics of his 
district, or mayhap an officer whose oath has been regis- 
tered to enforce the law, and, therefore, does not come 
under the necessity of always subserving it. In higher 
life, male and female, with impunity, assume and dis- 
card vows which pledge them to marital purity and 
loyalty on each and every one of the two to four occa- 
sions on which the marriage rite is celebrated. 

Well might the modern cynic exclaim: 


MARRIAGE IN DUPLICATE! 
And these are man and wife! 
Each one a remnant of a former “One.” 
Cemented fast by purest, holiest love. 
Lip burns on lip with ardor’s warmth 
That kindles in the bosom every fire; 
And sanctifies the future into bliss, 
That only Satan's hand can turn amiss! 


Love thus pre®mpts her prize! 

The matrimonial state is solemnized 

By holiest rite and formal sanctity! 

“For better and for worse” the troth is given: 

And lip meets lip; bow then the knees ‘fore Heaven! 
The union God is called upon to bless! 

A union for eternity !—unless 


* Address before the Northwestern Medical Soctety of Ihila- 
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God's part fade out of sight; 

And mind and memory, now no longer bright, 
Respond alone to angry passion’s call! 

Where happy two were “One,” now “One” is two, 
And lost is all of wedlock’s rosy hue! 

Each separate half mates yet another love, 

And renovates its pledge to God above! 


Were God like dark Azrael 
To laugh at human woe, 
No human mind could measure 
The humor God must know; 
Forsooth His pigmy people 
Marry by solemn rite; 
Then set aside the ordinance, 
Remarry over night! 


Only to-day have we before us the sorry plight of 
hundreds of yesterday's respectable couples the country 
over rendered awkwardly uncertain by a decree of the 
Supreme Court of the United States as to whether they 
are married to their former husbands and wives or to 
those whom they have since annexed, having first dis- 
solved (God save the mark!) their holy state of matri- 
mony. 

Why is it, I now ask, that when smallpox and measles 
are guarded against by the isolation of the patient and 
even by placarding the door—not until convalescence has 
set in, but until recovery is complete—why is it that 
venereal disease, the most widespread and a thousand 
times the most costly from the standpoint of social 
economics, is, with its breeding ground the social evil, 
not only ignored, but wilfully and studiously passed by 
as though its victim were the unfortunate among 
thieves, and you and I the priest and Levite shuffling to 
the other side? The sole difference rests in the raised 
hands and averted face and the false modesty of the 
prude. For no other name can characterize layman or 
physician who refuses to heed a single instance of inno- 
cent infection of a clean woman or child by a moral 
leper, a member of either sex, who has contracted dis- 
ease by that means which we so delicately and consid- 
erately term the social evil. We may even excuse the 
layman for shrugging the shoulder and saying, “Why 
do you always exaggerate this matter?” He has a 
sion which he is gratifying, ignorant of danger to him- 
self and posterity. This stock phrase hardly satisfies 
the conscience of the medical man, with his knowledge 
that 800,000 young men reach maturity every year in 
this land of ours, of whom a large percentage—not less 
than 50 per cent.—are or will be infected with some 
form of venereal disease prior to their thirtieth year. 

Last year Philadelphia and New York City each dis- 
tributed many thousands of tracts warning the public 
against the dangers of tuberculosis. Why? For fear 
others might contract the disease who need not. and 
in the hope and certainty that tuberculosis might thus 
in time become a memory instead of a condition. What, 
then, of those diseases in comparison with which the 
tuberculous number as one to five, and in gravity do 
not compare, either in their results on us or on our 
children? If taken in time, tuberculosis can be cured 
and leave no heritage. Only in those who are, at a given 
time, physically degenerate or syphilitic is tuberculosis 
likely, At the worst it only kills, and requires little de- 
lay in the killing. Moreover it is not dishonorable to 
write “tuberculosis” on the death certificate as the cause 
of fatality. 

Venereal disease may also be cured, but often, per- 
haps in the majority of instances, it is not, owing either 
to the patient’s neglect or to the physician’s shortcom- 
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ing. You and I well know how little qualified are the 
general practitioner and the general surgeon, who see 
the vast majority of venereal infections and all their 
constitutional sequelw, to treat to the best advantage 
and with the best hope of cure the average sufferer with 
acute venereal disease. Neither their experience nor the 
facilities of their olflice enable them to do him justice. 
Even those who devote their time to the study 
of venereal infection freely admit that many cases are 
beyond their control. Were they not so candid, the 
internist need merely point to the all too frequent re- 
sults of former excesses displayed on the case book. 
We forget, moreover, that venereal infection may also 
killi—usually after many years—by a slow death And 
the cause? Ah, the physician is expected to call the con- 
tributing cause the active influence, while the active 
force is hidden in the cuff of one’s conscience until after 
the funeral, for the sake of the family, or for the name’s 
sake of the corpse! It seldom appears on the certificate 
or reaches the board of health! If the truth leaks out 
it is known by the few, is soon forgotten—and we right- 
fully spare the dead! Venereal disease of the blood 
vessels in its denouement is termed apoplexy; that of 
the spinal cord is called locomotor ataxia; that of the 
kidneys is termed acute or chronic Bright’s disease, as 
the case may be; that of the brain is mollified into soft- 
ening; that of the epididymis is called female sterility ; 
and who, may I ask, can deny that these terms are ac- 
curate or true? Yet what a row of white sepulchres 
are these same dignified, gaunt, funereal, caballistic 
hieroglyphs! They cover what they dare not disclose ; 
they injure by their very silence in the neighborhood of 
curable misfortune or guilt. 

May I raise the corner of the curtain? I see first— 
and as a student of internal medicine I read from case 
histories that are supposedly not pregnant with venereal 
conditions—one young man of 38 years under treatment 
for pulmonary tuberculosis. A few days later he has 
an apoplexy, which, with his pulmonary lesion, recovers 
promptly under generous treatment for a former 
venereal infection. Only a few days before this case I 
recall a still younger man of 30, requesting treatment 
for a more popular and less dreaded, but no less serious, 
infection. In spite of careful instruction and inform- 
ing literature placed in his hands, that young man in- 
fects his eyes, of which the sight is preserved after a 
strenuous and exciting race between treatment and 
permanent blindness. The oculist to whom I refer him 
tells me casually of another young man, at that time in 
his care, of equally good family and of supposedly 
equally good moral standing—whatever that may mean 
to-day—whose infection had spread from the eves back 
to the sphenoid cells, there probably to remain until 
death, the only effective cure, separates the disease and 
its victim. A lad of 24 has now hardly left my care 
with the knowledge that. as the result of a venereal in- 
fection of several years ago, he has only one chance of 
children by his affianced wife. If an operation fails to 
restore the now prized function, he faces the necessity 
of a frank avowal of his state, or the old story—the 
sacrifice of the woman to the passion of the man. 

These are the experiences of one fortnight in the prac- 
tice of a student of medicine whose duties would sup- 
posedly divert from him the opportunity of contact with 
venereal disease. In very fact, such patients confide 
only in their physician, and at times can not be led to 
the specialist, because the object of their visit is known 
to all as soon as they enter his door. The genito- 
urinary specialist can never control venereal disease in 
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all its ramifications, because he comes in contact with 
only those patients who are intelligent enough to place 
prompt cure before all other considerations, or such as 
are forced to apply in the sorrow of despair, while not 
a day passes in the doctor’s office without abundant evi- 
dence of the results, and oftentimes the living reality 
of the almost invariable attendants on the social! evil. 
DOES THE SOCIAL EVIL AFFECT THE’ HOME? 

Ask yourselves this question as medical men and as 
fathers. 1 read from the national census that during 
twenty years (1867-1886) we have recorded 328,716 
broken homes. How many of these were ruptured be- 
cause of the husband’s infection of the wife, no one will 
ever know! Perhaps it is as well that no one ever 
should. Every physician knows of more than one 
such instance, and one is enough to set manhood aflame. 
To-day approximately 10.5 cent. of all marriages 
end in divorce. The physician needs no figures from 
the census to tell him that many a separation should be 
granted that is refused, because the true state of the 
sexual life remains unknown to judge and jury; or to 
convince him that many a divorce comes as a 
to an already infected wife who can no longer cherish 
the transmitter of an eternal woe. 


DO TIIE CHILDREN GO FREE? 

Not a few! The hundreds and thousands who die 
before they see the day, to which they have an immortal 
birthright—these reach a happier home by a short cut 
which they have the opportunity neither to court nor to 
refuse. Not, however, the illegitimate 70 out of every 
1,000 children born in this America. These can hardly 
be said to «cape the penalty of the social evil, even 
though their bodies, perchance, remain healthy and 
clean ; their fatherless and motherless future is a curse 
heside which venereal infection would rank a blessing, if 
it included a kind home. Even the blindness, which stocks 
our asylums with from 10 to 20 per cent. of all their 
inmates as the result of venereal disease, would be less 
harrowing were it only innocent in origin. Shall I read 
the health bulletins of this Quaker city for the edifica- 
tion of those who think we are drawing a dangerously 
long bow? Does it cause surprise to learn that the rec- 
ords of the past twenty weeks included 27 certificates of 
death from one congenital venereal disease, only four 
weeks out of the twenty yielding no reported cases? 
This recital is of itself a sufficient commentary on the 
prevalence of venereal disease and, primarily, of the so- 
cial evil. Each instance implies the same disease in 
father and mother. And shall I ask you to compare 
with this meager total the actual number that must 
have been reported as dying from marasmus and other 
misnomers, but which should rightfully be attributed to 
the social evil? In France these figures are kept and 
given to the people, as they will be here, and the infant 
death rate in France from venereal disease numbers over 
25,000 in a vear. The knowledge of these figures would, 
one might think, deter at least the physician from en- 
gaging in the social evil. 


DO THE MOTITERS PAY FOR THE SOCIAL EVIL? 


T think if the decision were left to the women the 
men must needs depend on Nature to satisfy her own 
demands. She is amply able, and never intended that 
her task should be delegated to any other than the wife 
and the mother. No physician exists to-day who dares 
to gainsay this assertion in the face of the consensus of 
the International Conference of the Students of 
Venereal Disease (Brussels). Had this congress come 
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to any other conclusion, a physician’s own experience 
and heart would give it the lie. And yet the teach- 
ing on this point has been either non-existent or un- 
qualifiedly bad until recent years. As a consequence, 
there have been two standards of morals, one of enforced 
chastity for the woman and one of indulgence for the 
male, who has avoided the titles of adulterer and pros- 
titute only because the physician has allowed him to 
retend he was satisfying, at the woman’s , an 
imperative demand of Nature. There are those who 
still, whether through ignorance or even more culpable 
carel~ssiess, hold this ground. Only a few weeks ago a 
boy of the type from which real men are made received 
such advice from a physician in the town in which he 
was at boarding school. He came to me to learn if it 
was necessary to his health to do what his senses told 
him was a crime. 

I submit the price paid by the mother of the home in 
the terms of those who care for her in her darkest mo- 
ments. Six of your most prominent obstetricians and 
gynecologists replied to my question, What approxi- 
mate percentage of all your operative cases would cover 
the conditions caused by venereal disease ?* 

Dr. John G. Clark wrote: “It is very difficult for me in an 
offhand way to give you an approximate percentage of the 
cases operated on by me which are directly due to gonococcal 
infection. Of the pelvic inflammatory cases, however, I be- 
liewe I would be safe in saying that 50 per cent. originated 
from this source.” 

Dr. Edward P. Davis wrote: “In hospital patients I should 
say that from 5 to 10 per cent. show evidences of venereal 
affections, usually gonorrheal; in private patients, the per- 
centage is much smaller. I recall, however, distinctly, two 
cases which illustrate the possibility of such an_ infection 
among private patients. In one, gonorrheal infection of the 
vagina infected the eves of the child, causing a dangerous 
ophthalmia; in the other case a woman married a man who 
had syphilis, and who was assured by his physician that he 
was cured and could safely marry. The result has been the 
destruction of the fetus in three successive pregnancies and 
the infection of the wife; the wife's infection was not very 
severe and has been controlled by treatment, so that destructive 
lesions have not occurred.” 

Dr. Joseph Price wrote: “I do not hesitate to say that 
90 per cent. of all pelvic suppurations are due to gonococcal 
infection. In addition to these many other abdominal con- 
ditions are due to venereal diseases.” 

Dr. Charles P. Noble wrote: “Less than 10 per cent.” (re- 
ferring to all operative work). 

Dr. Richard C. Norris wrote: “I have come to divide my 
patients into two general classes—the well-to-do private 
patients and the dispensary class. Among the latter I would 
approximately estimate a large majority, probably 80 per cent., 
as due to gonorrhea, Of the former the proportion is, I be- 
lieve, considerably smaller, due, not so much to the greater 
freedom from gonorrhea of the husband as to the fact that 
a larger proportion of such husbands receive better and more 
persistent treatment of their disease, and their intelligence 
being greater, the sum total of infections produced by this 
class is less frequent and less virulent.” 

Dr. Barton Cooke Hirst wrote: “It is impossible for me to 
compute the proportion of cases in my practice due to venereal 
infection. In a general way, I should say that this proportion 
is much lower among the upper classes than among the poor. 
I find among my private patients a very small proportion 
indeed of venereal infections. I should say that less than 8 per 
cent. of my inflammatory cases in the better class of private 
practice are due to this cause. In my dispensary and ward 
patients the percentage rises enormously. The majority of 
inflammatory cases I believe to be due to gonorrheal infection. 


1. It will be observed that two of the six reported on general 
gynecologic operative work, while the other four limited their 
estimate to pelvic conditions. 
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per cent.” 

My friends, if these carry on their face the 
proof of immoral male tyranny, let us make the most of 


DOES THE BODY POLITIC SUFFER FROM THE SOCIAL EVIL? 


Does the tree suffer when Uie worn is busy at the 
root? Does America most need her 14,000,000 young 
men in a healthy, active state for business and defense, 
or can she use them to equal advantage when crippled, 
sterile, or infectious to others, or suffering from this trio 
born of the devil’s malice toward man? 


Does it mean anything to a nation’s ity that 
at some time before adult life at least half her young 
men are laid aside for a time owing to venereal disease, 
and become the means of incapacitating others; that 
some receive permanent disabilities; and that not a few 
are rendered industrially useless? Does she suffer from 
one year’s (1900) census mortality of 1,591 (934 males, 
657 females), a mere fraction of the unreported total ? 
Does she pay a heavy tax when a large percentage of 
those infected, men and women, become sterile, perma- 
nently and perpetually disabled from propagating their 
kind? Does it count that these diseases are responsible 
for many of the insane and the blind? Does she find 
cause for regret that the immoral element takes bodil 
hold of polities and rules the town? This state of af- 
fairs pertained in Philadc!phia only a few months since. 
And does the community learn with surprise of a need- 
less annual outlay of public funds in that in 1904 there 
were treated at the Philadelphia Hospital of males alone 
791 unnecessary cases of venereal disease as such, and 
in 1905, 663 males and 175 females; while in the medi- 
cal and surgical wards were as many, if not more, in a 
chronic state ? 


WHAT CAN BE ACCOMPLISHED IN THE CONTROL OF THE 
SOCIAL EVIL AND VENEREAL DISEASE? 


Everything, if every physician will but lend a hand; 
a great deal, with the few who are already openly able 
and willing to help. The effort is repaid if one boy or 
girl is thereby saved from venereal and moral infection 
Would that there were no one in the medical profession 
who felt it necessary to see this movement become popu- 
lar before offering his active approval! There are, in- 
deed, practical methods, and following are a few that 
have been tried and have stood the test. 

First and Foremost.—The physician is responsible for 
a sane understanding of the normal sexual functions 
among his own clientele. He can impart this knowledge 
to the individual, male and female, either in his office 
by word of mouth or through literature; but if neces- 
sary he has the lecture room at his elbow. One or the 
other method should be employed. The fantastic no- 
tions and the ignorance of otherwise intelligent adults 
regarding the normal sexual phenomena and the proper 
care and respect for their genital apparatus is not a high 
tribute to our supposedly unremitting thought for their 
welfare. 

Second.—Almost equally important is the instruction 
of fathers and mothers regarding the prevalence of the 
abuse of these functions, the reasons therefor and the 
consequences, including the statistics of the insane and 


blind asylums and of venereal disease, and the com- 
municability of the latter. These data furnish the onlv 
argument needed to do away with the double standard 
of morals for the man and woman. The woman suffers 
more and should, if either, have the greater moral 
license. The prevailing ery is. “Spare our children the 
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need of learning these facts.” You have been sparing 
them, my friends, for many a year, and your children 
are now grown. In spite of your consideration, or be- 
cause of it, all they have learned is a smattering of the 
truth, usually in an inaccurate, unhealthy, unclean way, 
in jest or in song, from the stableman or the nursery- 
maid. ‘The guttersnipe is far more apt in gaining the 
ear of your boy than his pastor; his lesson sinks deeper 
and is more lasting! The consequences, you must ad- 
mit, deserve attention. Have you another remedy to 
suggest, or will you test the one offered? Will you tell 
him clearly that which he has a right to know about 
himself, or shall he hear the distorted story, as he surely 
will, from the hostler or the schoolboy degenerate? 
Shall the mother advise her girls of their high privilege 
in life, or shall they learn first of these things in gossip, 
or, as sometimes occurs, from an infected and infectious 
husband? I heard a noted gynecologist exclaim only a 
few nights ago, after operating on a beautiful girl, 
“My God! I'd rather my daughters should never marry 
than see them on the table like that! And yet how can 
I prevent it?” he added. When I heard this ery I said 
again to myself, “The women, at least, must be given the 
opportunity of knowledge, and the right to intelligently 
choose between the diseased and the clean.” 

Third.—The criminal false modesty and prudery 
that has led and almost forced the medical profession 
to conceal the prevalence of venereal disease «' » 'd be 
exposed, and must yield to measures calculated actively 
to protect the public. If disease is in our midst, and if 
innocent infeetion is possible owing to ignorance of the 
possibility, and largely preventable when the facts are 
known, then all but true modesty must step aside, or 
the physician shoulder the blame. 

Fourth.—Socicties are being formed the country over 
of which the privileges of membership are extended to 
the laity of both sexes, who are invited and urged to 
aid in the work. A new field opens for women, both lay 
and medical, which men can not cover. These societies 
should be local organizations. with the needs of the 
individual city or town as the immediate object in view. 
They can, if they desire, send delegates to a national 
organization. é 

The names of these societies should plainly indicate 
their purpese, and display none of the false sentiment 
for the dissipation of which they sprang into existence. 
Such organizations already exist at home and abroad 
for the “Study and Prevention of Venereal (or Social) 
Disease.” Their work should be essentially educational. 
If legislation ever becomes possible it will only be 
through an enlightened public whose knowledge at pres- 
ent amounts to the densest ignorance. My city is for 
the first time considering instruction in the principles 
of norma! sexua! hygiene in the colleges and schools, 
one of the brightest signs that the ground has been 
broken for the sewing. 

Sirth.—In all public and private expositions of the 
subject there must be strict emphasis laid on the dig- 
nity and nobility of the pure sexual life as a God-given 
privilege. 

Charges of exaggeration and fanaticism are the in- 
evitable attendants on every movement that inconven- 
iences a portion of mankind. Substantial ground should 
never be afforded on which such claims ean stand. The 
statistics of the social evil and venereal disease are of 
such magnitude that they require no amplification. 


CONCLUSION. 
We can not cleanse the world of venereal disease in a 
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day or in a lifetime. It can be accomplished as surely 
as any other right problem, and as certainly as that of 
tuberculosis, which, we must recall, was also impossible 
only ten years ago. A small beginning may have no 
end. Conviction and sane enthusiasm will win over 
many who are now opponents to the cause. There will 
be enough work for each father and mother in the in- 
dividual home, no matter how clean; that work should 
rest on the family Bible handed from father to son. 

There will be more than any one physician can ac- 
complish in the safeguarding of his patients from harm. 
He should never give them the opportunity to curse 
him for their ignorance of facts to which they have a 
clear title. 

Enough has been said to convince the most reluctant 
that earnest men have engaged in a struggle to the 
finish, and that your duty and mine is to be up and 
doing, unless we would learn of America, as is true of 
France, that ihe death rate exceeds the birth record, and 
from the same causes—alcohol and venereal disease. 
Medical men are walking with eyes wide open along the 
edge of a slough of despond so treacherous and so piti- 
less that the wonder can only be that they have failed 
to warn the world away. Not a signboard! Not a cau- 
tion spoken above a whisper! All mystery and seclu- 
sion! Gatherings strictly medical, the stenographer ex- 
cused for the oceasion, a brief notice in the medical 
journal, and, as a result of this studied propriety, a 
world more full of venereal infection than of any other 
pestilence, and no other existing so regrettable and so 
unlikely, under the present régime, of ultimate escape. 

It becomes plainly your duty and mine to educate, 
first, the physicians who are ignorant of or carelessly 
deny the facts; and, secondly, through them, to arm 
the fathers and mothers so that they may guard our girls 
and boys. One generation of preliminary, elementary 
education—that education which Devine characterizes 
as the “one unquenchable hope of those who care pro- 
foundly for their fellow-men”—and we will have at 
our sides or in our places a body of public-spirited citi- 
zens who will not only make the attempt, but will 
storm the citadel of this social evil. I am not one of 
those, as vou already know, who doubt the abilitv and 
ultimate purpose of man’s Maker with regard to this 
moral and physical disease. We have only too recently 
had evidence that we do not begin to estimate His 
power. It is certain that there will be small need for 
its exercise if mankind will for the first time decide to 
aid the Almighty with their best effort. 

Already the women of this country are receptive and 
are being prepared. They suffer most as the result of 
the abomination, and, if their men will not cure it, 
theirs is surely the right of self-preservation. Who dare 
deny it to them? Certainly not the men who have been 
feeding the flame! With each new dav I believe more 
heartily that the control of the social evil and of its con- 
sequences will be attained through and by the women, 
and by the elementary sexual education of both sexes 
in the home and over the family Bible. When the time 
arrives for the American woman to realize her full 
power, even to the point of forcing her sons and hus- 
hands to be clean. and to live true to the ideals of 
American manhood and womanhood; in that day will 
have been accomplished the restoration and preservation 
of the American home altar. 

“Happy he with such a mother 
Faith in womankind beats with his blood ; 
Ana trust in all things high comes easy to him; 
And tho’ he trip and fall, he shall not blind his soul with clay.” 
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THE STUDY OF “ROCKY MOUNTAIN SPOTTED 
FEVER” (TICK FEVER?) BY MEANS OF 
ANIMAL INOCULATIONS.* 

A PRELIMINARY COMMUNICATION. 


H. T. RICKETTS, M.D. 
CHICAGO. 

I arrived in Missoula, Montana, April 21, 1906, 
equipped for the bacteriologic and hematologic study of 
the so-called Rocky Mountain spotted fever and for the 
study of the infectious agent by means of animal inocu- 
lations, 

Although the period during which the disease occurs 
is very limited and the cases very few, it was possible to 
carry the investigations to a point which affords en- 
couragement for the ultimate solution of some of the 
problems involved. At this time I wish to give a brief 
and preliminary presentation of the most important re- 
sults obtained this year, reserving for a future date a 
more detailed interpretation of the experiments, when 
the — and histologic studies will have been 
completed. 

It will be remembered that the confidence which was 
at first manifested in the report of Wilson and Chown- 
ing concerning the presence of a piroplasma in the blood 
and erythrocytes of infected patients was greatly shaken 
by the observations of Stiles, who, after prolonged study, 
was utterly unable to confirm the piroplasmatic nature 
of the disease. 

From these conflicting reports, it seemed very — 
able that the specific organism, if present in the blood, 
must be one which is difficult of determination, and for 
the demonstration of which special experimental 
ods must be used. 

The first essential point to be studied concerned the 
situation of the specific agent in the body. Considering 
the subject from an unprejudiced point of view, it was 
necessary to recognize the possibility of the microbe hav- 
ing a local situation, the general disturbance being 
caused by toxins which are absorbed from the point of 
primary infection. This possibility was considered some- 
what improbable, however, the characteristic and gen- 
eralized eruption speaking for a systemic rather than a 
local infection. On this account, my attention was di- 
rected chiefly to the blood from the start. 

After a fairly exhaustive search of the blood in stained 
and unstained preparations in two cases, I was unable to 
identify a parasite positively either within or without 
the erythrocytes. Similarly, aérobic and anaérobic cul- 
tures of the blood, made in bouillon and on agar plates 
of differing reactions, gave negative results with one ex- 
ception. In the one exception mentioned, a staphylo- 
coccus grew in a flask of bouillon which had been inocu- 
lated with from 3 to 5 c.c. of blood drawn from the 
patient, Landon. 

In view of these negative results, it was decided to 
proceed at once with animal inoculations, although the 
microscopic examination of the blood and culture experi- 
ments were continued as new cases developed. 


EXPERIMENTS ON RABBITS. 

On April 27, two intravenous inoculations were made 
into rabbits. In one instance, 1 c:c. of defibrinated blood 
from the patient, Stevenson, was used, and in the other 
4 c.c. of defibrinated blood from the patient, Landon. 
The Stevenson blood was 17 hours old and the Landon 


* This work has been done in part under a grant made by the 
American Medical Association through the Committee on Scientific 
Research. 
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blood 24 hours old at the time of injection, the blood 
having been kept in the ice chest except for the first few 
hours occupied in transporting it to the laboratory. 
The animals appeared not to be disturbed by the injec- 
tions in so far as weight, temperature and demeanor in- 
dicated, and nothing of a positive nature was learned 
from the experiments. 

On May 6, 5 c.c. of defibrinated blood, 22 hours old, 
from the patient, Cortsen, were injected intravenously 
into a rabbit weighing about two kilos. No disturbance 
was noted for four or five days, when the temperature 
rose to 104.8, but remained above normal for no more 
than two or three days. The experiment was not consid- 
ered satisfactory. 

EXPERIMENTS WITH GUINEA-PIGS. 

Turning to the guinea-pig, a supply of which had 
been received in time for inoculations with the Cortsen 
blood, astonishing and strikingly positive results were 
obtained. On May 5, when the Cortsen blood was six 
and one-half hours old, one guinea-pig was given. 3 c.c. 
and another 5 c.c. intraperitoneally. One of the ani- 
mals died in 7 days and the other in 11 days. It was 
necessary for me to be absent from Missoula for two or 
three days following the inoculations, but on returning 
1 found in both a temperature which ranged between 
104 and 106 F. After the fifth day both animals became 
emaciated rapidly, and for from 36 to 48 hours before 
death the temperature was subnormal. In guinea-pig 1, 
the scrotum aud testicles became enormously swollen, 
and on the sixth day the skin of the scrotum was occu- 
pied by large dark-colored hemorrhages of irregular out- 
line. ee experience showed that this swelling 
of the testicles and scrotum and the hemorrhage into 
the skin of the scrotum is the most characteristic sign 
of the disease as produced in the male guinea-pig. Cul- 
tures of the Cortsen blood, and also of the heart’s blood 
of the guinea-pigs after their death, remained free 
from discoverable growth. 

A second generation of three guinea-pigs was inocu- 
lated with the heart blood and sp'enic emulsion from the 
two animals which had died. Of the second generation 
one died, having the characteristic scrotal hemorrhage 
and swelling, and the other two recovered after a course 
of high fever and emaciation. From the fatal case 
inoculations were made into a third generation, the 
members of which did not become noticeably sick. In 
all fatal cases cultures of the blood on plates gave no 
visible growth. 

Although these experiments can leave no reasonable 
doubt as to the actual transference of the infection, 
further work seemed to be threatened by the inability to 
keep the infection going indefinitely in the guinea-pig. 

On May 20, blood from the patient, Porter, was inocu- 
lated into two male guinea-pigs, one of which died in 
seven and the other in eight days, both cases running 
typical febrile courses, and showing the changes in the 
scrotum already mentioned. Cultures of the Porter 
blood and of the heart’s blood of the fatal inoculations 
remained sterile. 

A second generation of male guinea-pigs was injected 
from each of the fatal inoculations of the first @enera- 
tion. The two members of the second generation be- 
came very sick, running typical courses of fever which 
reached 105.7 and 105.8, but recovery appeared to be 
complete on the tenth day in each case, at which time 
the temperature had returned to the normal. Here, too, 
attempts to perpetuate the infection by direct transfer- 


ence failed. 
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On June 11, blood from the patient, Bradley, whom 
I discovered accidently near Stevensville, was utili 
partly in repetition of previous experiments, but chiefly 
to determine the filterability of the virus and its distri- 
bution among the constituents of the blood. For this 
purposed a suflicient quantity of the blood was centrifu- 
gated for 45 minutes at an estimated speed of 1,500 
revolutions. ‘The serum was drawn off and 6 c.c, were 
injected intraperitoneally into a guinea-pig. An addi- 
tional amount of 6 ¢.c. was passed through a small 
Berkefeld filter under low pressure, the total amount 
after the filter was washed out with salt solution being 
between 10 and 12 ¢.c. This amount was considered too 
large for a single injection, hence it was given to an- 
other guinea-pig in two injections separated by an inter- 
val of two hours. ‘The erythrocytes, and, of course, 
leucocytes, which remained after centrifugation, were 
now washed three times with sterile salt solution, raised 
to the original volume by means of the same solution, 
and 6 or 7 c.c. injected intraperitoneally into another 
guinea-pig. To complete this experiment, the unaltered 
defibrinated blood was injected intraperitoneally into an- 
other guinea-pig. Without giving details as to the course 
of the disease in these animals, the results were, briefly, 
as follows: Fresh defibrinated blood, washed corpuscles 
and unfiltered serum produced typical and fatal infee- 
tions in the guinea-pigs inoculated with them, whereas 
the filtered serum had no discoverable effect, the animal 
at no time showing a temperature, even up to the pres- 
ent time. 

RESULTS IN EXPERIMENTS. 

The results of these experiments were somewhat sur- 
prising since the failure to recognize the organism 
microscopically had suggested the probability that it was 
of exceedingly minute size and might be readily filter- 
able. 1 would not assume that filtration is impossible, 
but simply state that it did not pass through the filter 
under the condition of experiment. These experiments 
prove, then, that the condition produced in the guinea- 
pig is an infection and not an intoxication, for otherwise 
the filtered serum undoubtedly would be as toxic as the 
unfiltered. In view of the infectiousness of the serum 
they also prove that the infecting agent is far from being 
an exclusive corpuscular parasite; and they suggest very 
strongly that the organism is of such size that its ulti- 
mate and positive recognition with the microscope may 
le hoped for reasonably. It is recognized that these re- 
sults do not agree positively or decisively against the 
piroplasma theory, since piroplasmata may well be in the 
serum as in the erythrocytes. But they do seem to throw 
some doubt on this theory, since the serum was almost as 
virulent as the erythrocytes. On the other hand, it can 
not be argued that because the washed corpuscles were 
highly infectious that the erythrocytes actually are in- 
fected. One could as readily assume that the organisms 
were in the leucocytes, or that they were entirely 
extracellular, a certain proportion of them having been 
thrown down in the centrifuge together with the cor- 
puscles. 

Another important point brought out by these inocula- 
tions with the Bradley blood is the fact that the guinea- 
vig, at least in some instances, suffers from a more or 
ess extensive macular and confluent eruption which is 
in addition to the scrotal hemorrhage. This had been 
missed in the earlier experimente, partly because of its 
unsuspected distribution. After observing that such an 
eruption occurred chiefly on the dorsal aspect of a 
monkey inoculated by Dr. King, being entirely absent 
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from the abdomen and chest, I shaved the entire skin of 
a guinea-pig which had died of the disease, and found 
the dorsal and lateral aspects of the body, face and ex- 
tremities marked by many reddish mascules, whereas 
over the face and buttocks there were confluent hemor- 
rhages. Subsequent observation on other guinea-pigs 
shows that this eruption is of frequent, though perhaps 
not constant, occurrence. 


EXPERIMENTS ON MONKEYS. 


1 ordered monkeys as soon as I had decided to begin 
animal inoculations. The season of the disease being 
short and the situation more or less critical, it was 
thought best not to jeopardize progress by neglecting the 
use of an animal so closely related to man. After un- 
fortunate delays and misunderstandings these animals 
reached me in time for inoculation with the blood of 
the patient, Porter. 

On May 20, a healthy and fairly large Rhesus, weigh- 
ing about three kilos, received intravenously 10 ¢.c. of 
defibrinated blood from the patient, Porter. The blood 
at this time was about 28 hours old, this period repre- 
senting the time required to transport it from Hamilton. 
50 miles away. During this time the blood had been 
kept at outdoor temperature, about 15 C. On the 
evening of the second day the temperature of the animal 
rose to 104.6 by rectum, and from this time until the 
tenth day it ranged from 103.1 to 105.3. On the tenth 
day it fell rather suddenly to 101.1, and the animal 
gradually regained his former healthy condition. From 
the fourth to the eighth day he appeared very sick, was 
extremely weak, ate very little, the face was cyanotic 
and the conjunctive were infected. The cyanosis and 
injected conjunctive are recognized as characteristic 
——— of spotted fever as the disease occurs in man. 

duration of the sickness also approximated that seen 
in man. The incubation period was shorter, however, as 
in the guinea-pig. 

When the disease is fatal in man, death usually occurs 
on from the seventh to the ninth day; and, although 
patients occasionally die after having weathered 14 or 
15 days, one who survives the tenth is given a guarded 
favorable prognosis. ‘The most characteristic sign of 
the disease as it is seen in man, i. e., the generalized red- 
dish macular eruption, was not observed in this animal. 
During his sickness the eruption was sought for prin- 
cipally on the chest, abdomen, arms and legs, where 
there was the least hair, and the skin in some places 
was of a transparent pink color. The absence of the 
eruption does not, under the circumstances, render the 
diagnosis of spotted fever untenable. ‘Those who have 
had the greatest experience with the disease in man rec- 
ognize a mild type in which the characteristic eruption 
is absent. In such cases, the diagnosis rests chiefly on 
the sluggish circulation, general cyanosis, reddened con- 
junctive, drowsiness and lack of complaint on the part 
of the patient in spite of retained intelligence, the 
course and duration of the fever, slow convalescence, and 
the season of the year in which the disease occurs. 
Furthermore, those who are familiar with experimental 
inoculations in animals have long since recognized the 
fact that in many diseases, desirable as the result is, 
one may not be able to obtain in an animal a complete 
duplication of all the symptoms seen in man, in spite 
of exquisite susceptibility on the part of the animal. 
The receptor theory of Ehrlich has rendered such varia- 
tions altogether intelligible. 

My second inoculation of the monkey was made on 
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June 11 with the defibrinated blood of the patient, 
Bradley. This patient was discovered by the merest 
accident, on June 9, near Stevensville, where I had gone 
for the purpose of exploring an infected district with 
Dr. Fessler. On the following day from 60 to 70 c.c. of 
blood were drawn from a vein of the arm by means of 
sterile apparatus kindly loaned by Dr. Brice, the attend- 
ing physician. The patient was in the tenth day of the 
disease. After defibrination the blood was placed on ice 
until the following day, when it was possible to return 
to Missoula. 

The animal inoculated was a small female Rhesus, 
weighing less than two kilos and apparently perfectly 
healthy. Eight cubic centimeters of the blood were in- 
jecied intraperitoneally. ‘The animal ran a course of 
fever similar to that of the first monkey, but died on the 
ninth day, after a short period of subnormal tempera- 
ture. In addition to the cyanosis of the face and ears 
noted in the first monkey, the hairless skin of the peri- 
neum became brilliantly red, although at no time were 
hemorrhages detectable. The skin of the abdomen, chest 
arms and legs remained free from spots or hemorrhages. 
No cause of death, other than spotted fever, was found 
at the autopsy, no peritonitis had followed the injection 
and a plate culture of the heart’s blood showed no visible 
growth after five days of incubation. 

A second monkey and three guinea-pigs were inocu- 
lated with the spleen and blood of the dead animal as 
soon as ible after death. One guinea-pig died of 
peritonitis following perforation of the bowel with the 
needle. The other two are at present running tempera- 
tures which correspond to that seen in previous inocula- 
tions of the guinea-pig, and in one the scrotum shows 
the characteristic enlargement. The monkey of the sec- 
ond generation has a temperature which has gone as 
high as 106.7, the perineum shows the redness seen in the 
monkey of the first generation, and the hemorrhagic 
eruption has appeared on the scrotum, buttocks, legs, 
back, ete. The appearance of these phenomena in the 
second generation of animals leaves no doubt as to the 
success of the inoculation with the blood of the patient, 
Bradley. 

1 may refer here to a most pees result obtained 
by Passed Assistant-Surgeon W. W. King, of the Public 

ealth and Marine-Hospital Service. Up to the time 
of the inoculations with the Bradley blood, Dr. King 
had confined himself to the microscopic study of the 
blood. He had been no more successful, however, in this 
search than I, and, having obtained a monkey and some 
guinea-pigs, I readily assented to his proposal that he 
repeat some of my experiments with the hope of con- 
firming them. For this purpose I shared with him the 
blood of the patient, Bradley. We drew lots for the 
route of inoculation, the subcutaneous falling to Dr. 
King and the intraperitoneal to me, as stated above. 
The monkey inoculated by Dr. King died two days later 
than mine and showed a marked hemorrhagic condition 
of the skin of the scrotum and penis and the flaming 
erythema of the perineum seen in my monkeys, together 
with a mixed macular and confluent eruption, hemor- 
rhagie in character, which was distributed chiefly over 
the external aspects of the arms, legs, buttocks and back. 
The face and ears were extremely cyanotic. No exan- 
them could be discovered on the chest and abdomen. A 
guinea-pig also inoculated by Dr. King with the Bradley 
blood ran a typical course, presenting the enlarged and 
hemorrhagie scrotum, the exanthem already observed 
by me. and in other respects confirming the results of 
mv inoculations. 
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White rats and mice arrived so Jate that they could 
“ used in but one case ; the disease was not reproduced 


SUMMARY. 


The essential anatomic findings in the guinea-pig at 
autopsy consist of the cutaneous phenomena described, 
the enlarged and hemorrhagic scrotum in the males and 
some swelling of the testicles with pronounced con 
tion of the epididymis, retention of urine, distension 
of the seminal vesicles, congestion of the kidneys and 
suprarenals, swelling and congestion of the spleen and 
liver, and a right heart and venous system which are 
enormously engorged with blood. No meningitis nor 
localized inflammations have been observed, except in 
two instances in which the skin of the swollen scrotum 
had become gangrenous, with a consequent staphylococ- 
cus infection of the underlying cellular tissue. 

In the one monkey which has to autopsy so far, 
nothing was found macroscopically, in addition to the 
cutaneous phenomena, except a congestion of the paren- 
chymatous organs. 

That spotted fever has been transmitted to the guinea- 
pig in my experiments is shown by the following data: 

fever, duration and cutaneous phenomena resemble 
very closely these conditions as seen in man. It can be 
transmitted into the third generation by direct inocula- 
tion from one animal to another, but has not been car- 
ried beyond this point up to the present. The condition 
produced has been an actual infection rather than a 
transferred intoxication, because it can be 
through the second generation of animals, and because 
the filtered serum which would certainly contain any 
soluble toxins which might be present causes no disturb- 
ance. In further confirmation of the statements just 
made are the facts that no other cause of death has been 
found, and that it has not been possible to cultivate 
any micro-organism from the heart’s blood in fatal 
cases. 
For similar reasons it is believed that the transmis- 
sion to the monkey can not be disputed. 

I realize that the material on which these conclusions 
are based is rather scant, but the experiments have been 
rigorously controlled, and I feel that they are safe. 

The hope is still entertained that it may be possible 
to keep the infection alive in experiment animals bv 
suitable manipulations in order that many other prob- 
lems bearing on the disease may be taken up properly. | 
am at present trying to do this by alternating the infec- 
tion between the monkey and the guinea-pig, with the 
hope that the character of the virus may be so altered 
that the infection may be passed directly from one 
guinea-pig to the other indefinitely. With this result 
in hand attempts toward the production of a vaccine 
may reasonably be made. 

The discussion of other features of the disease will be 
reserved for the present. I shall only refer to the theorv 
of transmission by means of the wood-tick, by express- 
ing my disagreement with the conclusion of Stiles that 
the tick theory falls with the piroplasma theory. The 
tropical “tick fever” goes to show that ticks may harbor 
and transmit pathogenic parasites other than piroplas- 
mata. 

For the privileges of the laboratory of the Northern 
Pacific Hospital and of the hospital itself, I am under 
the greatest obligation to Dr. W. E. ‘Spottswood, sur- 
geon-in-chief, without whose active interest much of the 
work of this season could not have been undertaken. T 
also express my thanks to Dr. Chowning, since I profited 
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y by his previous experience in the field, and to Dr. 
ing, who, after the departure of Dr. Chowning, gave 
me the most generous assistance in the inoculation of the 
animals. 
The contributions of the Montana State Board of 
Health and of Missoula and Ravalli counties, through 
their commissioners, are gratefully acknowledged. 


ROCKY MOUNTAIN OR SPOTTED FEVER.* 
HARRY N. MAYO, M.D. 
SALT LAKE CITY, UTAH. 
DEFINITION. 
An acute infectious disease characterized by a some- 
what sudden onset, with purpura hemorrhagica, termi- 
nating by lysis in from two to seven weeks. 


ETIOLOGY. 


The disease is also known as tick fever and occurs, as 
far as known, in Montana, Idaho and Wyoming. It 
seems to be more common along the course of the Snake 
River than elsewhere. Some attribute the disease to the 
bite of a tick which is one of a class of Acariden arach- 
nids which attaches itself to the skin of man and other 
animals in which it buries its head and sucks the blood. 

Spotted fever is prevalent among bridge builders, car- 
penters, civil engineers and men of like occupation who 
are employed in building railroads, bridges, canals, etc. 
The theory is that these individuals sleep on the ground 
and are exposed to the bite of the tick. Whether the 
bite of the tick has anything to do with the disease or 
not is yet to be proved. It is a fact, however, that many 
of these patients have ticks on their person or give a his- 
tory of having been bitten by the insect. . 


MORBID ANATOMY, 


‘The anatomic changes are those incident to a purpura 
hemorrhagica. The spots begin to appear about the 
ankles and thighs. At first they resemble very much 
the petechia of typhoid fever. They are intensely red 
and there is no elevation of the area of discoloration. 
The spots gradually increase in size and extend over the 
entire body. They merge from a deep red into that of a 

rplish hue, and before they disappear assume a green- 
ish-yellow aspect. In severe cases the spots coalesce and 
the skin assumes a peculiar mottled condition not seen 
in any other disease. 

SYMPTOMS. 

The period of incubation is not known. If the tick 
has anything to do with the disease it may manifest 
itself very soon after the infection, inasmuch as many 
of the cases have ticks with their heads imbedded in the 
skin when they come under observation. The patient 
at first complains of a general lassitude and shows an 
elevation of temperature, about 100 to 101. As the 
spots begin to appear, usually in a day or two after the 
first symptoms of malaise. the temperature begins to 
rise, the spots increase in size, and in four or five da 
extend over the entire body. There is headache, back- 
ache, legache, loss of appetite, constipation and coryza. 
There are no nervous symptoms except those attending 
ordinary febrile diseases. After the patient has been 
sick for several weeks and when the temperature runs 
to 104 or 105 there may be delirium. The pulse is full 
and increases in rapidity with the elevation of tempera- 
ture. The tongue is furred and sordes is present. 


an Read before the Salt Lake County Medical Society, May 28, 
it 
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PROGNOSIS. 

The severity of the disease seems to be commensurate 
with the skin manifestations. In severe cases the in 
ment of the scrotum and thighs becomes very much 
colored. Areas of gangrene appear on the scrotum or in 
its vicinity, and in such cases death usually f 

DIAGNOSIS. 

The disease is characteristic and after several cases 
have been seen could hardly be mistaken for anything 
else. Typhus fever, also called spotted fever, has a his- 
tory of emaciation and occurs in prisons, poorhouses, 
ete., or among the poorly clad, illy fed of the tenement 
districts of large cities. Epidemic spinal meningitis has 
a known bacteriology, the Bislosents intracellularis be- 
ing recognized as its cause and is spoken of as spotted 
fever because of the malignant purpuric type that some- 
times prevails. The cerebral symptoms — in this 
disease do not exist in the spotted fever which this paper 
~ to describe. 

rpura is a symptom o matism 
= scurvy, neither of which could be mistaken for this 
isease. 

The disease is most common among males, probably 
because in their occupations they are exposed to the in- 
fection. Females would doubtless be as susceptible to 
it were they infected. 


TREATMENT. 

The general management of this disease should be in 
accordance with symptoms presented. The constipation 
should be combated, elimination by the skin, kid 
and bowels should be promoted. Hydrotherapy should 
be employed in the same way as in typhoid fever, nutri- 
tion should be kept up. The alimentary canal does not 
seem to be crippled in this disease as in typhoid or the 
spotted fever of the cerebrospinal meningitis type. There- 
fore, the patient’s nutrition is easily kept up. 

NOTES. 

Doctors McCalla and Maxey, of Boise, have seen 
many cases of this disease. They made blood smears 
which Dr. Maxey took to Professor Welsh for examina- 
tion. This was done because of the report that the dis- 
ease was due to a microbe that was found in the blood. 
Dr. Welsh gave it as his opinion, so Dr. McCalla tells 
me, that he could see no changes in the blood save the 
evidence of disintegrating red corpuscles which is found 
in other febrile diseases. In studying the disease, ticks 
have been taken from patients of this class, placed on 
coer pom, allowed to “take hold” and remain for 
several days, being protected and permitted to do so by 
the individual. In such cases spotted fever has not 
resulted. 

Spotted fever begins in April and continues through 
the summer. It is during the early days of April that 
the tick begins to manifest himself. I am told that the 
tick that does the harm lives in the abode of the gopher 
cm other little animals that burrow in the earth’s sur- 

ace. 


The Function of the Hypophysis.—G. Garbini (Rivista di 
patologia nervosa e mentale), from a study of the condition of 
the pituitary body in idiots, imbeciles and paresis, forms in 
which we meet with marked alterations of bodily nutrition 
and in the nerve elements, finds that the gland functionates 
normally in these conditions. We may, therefore, conclude 
that its secretion, which is prevailingly of the granular type, 
does not influence trophism. His findings, therefore, support 
the conclusions of Guerrini, who held that the pituitary secre- 
tion had not a trophic but a general antitoxie function. 


| 
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Clinical Notes, New Instruments, Etc. 


INSTILLATION OF PURI PURE CARBOLIC ACID 
INTO THE EYE. 
J. C. CARTER, M.D. 
DENISON, TEXAS. ’ 
Patient.—Miss L. W. called at my office April 11, in the fore- 
noon, stating to me that she had got something in her right 
eye the evening before and that it was causing her much pain. 
Ezamination.—I found a very small cinder located on the 
superior quadrant of the cornea on the temporal side. 
Treatment.—After uxing a few drops of a 2 per cent. solution 
of cocain I removed the cinder very gently with a dull spud, 
and then flushed the eye with warm boric solution. 
Further History.—About 6 p. m. of the same day I met her 
on the street and she told me that her eye was paining her 
considerably, and on inspection I found it very red and in- 


flamed. I prescribed: 
R. Cocaine gr. v 


next day she went into the bath room 
to instill the medicine into the eye and by mistake filled the 
dropper about half full from a small bottle containing pure 
carbolic acid and put at least four or five drops into the eye. 
In an instant she screamed so that her mother and aunt ran 
to her as quickly as possible and discovered her mistake. 

I reached her in less than five minutes. I found the lids so 
edematous that I could hardly open the eye, but on doing so 
found the lower half of the cornea perfectly white, and the 
eyeball burned considerably. I used alcohol, followed by a 2 
per cent. solution of cocain, and then applied atropin solution, 
three grains to the ounce, to avoid iritis. I kept both eyes 

, but removed the dressing twice daily and flushed the 
eye with hot boric acid solution and then used a few drops of 
1 to 1000 solution of alphozone. The inferior portion of bal! and 
lower lid were burned so badly that I had to use the film of 
an egg between the ball and lid to avoid adhesions, using also 
a very smal] amount of an antiseptic ointment, after the third 
day, at each dressing. A narcotic was necessary to relieve the 
pain. After the fifth day I allowed the left eye to remain open, 
but kept the right bandaged until the eleventh day, when I 
removed the dressing entirely and left the eye open. She has 
now, 20/20 vision in the eye, and no adhesion between lid and 
ball, and the eye looks as perfect as it ever did. 


REPORT OF A BRAIN WEIGHING 2,069 GRAMS 
(73 OUNCES). 
CHARLES NELSON SPRATT, B.S., M.D. 
MINNEAPOLIS. 


Patient.—Mr. C. B., aged 42, died of meningitis, secondary 
to a chronic purulent otitis media. He was six feet two inches 
tall, weighed about 180 pounds, and was a lawyer by profession. 

Autopsy.—The autopsy, performed five hours after death, 
by Dr. Corbett, showed a thick fibrinous exudate at the base 
of the brain which extended upward over the convex surface 
to and along the longitudinal fissure, the infection having 
entered the cranial cavity along the facial nerve. 

‘Lne cord was cut at the foramen magnum. Without the dura 
the brain weighed 73 ounces (2,069 gms.). It was hardened in 
a 4 per cent. solution of formalin, and at the end of ten months 
weighed exactly 2,000 gms. (70.5 ounces), The cerebrum meas- 
ured 19 em. in its anteroposterior diameter, 12 em. vertically, 
and 14.5 em. in the horizontal diameter. 


The average weight of the human brain. according to 


Quain, is 1,400 grams in the male and 1,274 grams in 
the female. In examining 559 male. brains, Bischoff 


found 59 that weighed more than 1,501 grams and 18 
that weighed more than 1 
weighed 1,925 grams. 


,601 grams, and one that 
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According to Wilder the heaviest non-hydrocephalic 
brain was reported by Thompson. This was the brain of 
a negro and weighed 1,983.8 grams (70 ounces). The 
brain of Cuvier is reported to have weighed 1,861 grams. 
Donaldson states that Cromwell’s brain is said to have 
weighed 2,231 ms, and Lord Byron’s 2,238 grams, 
but adds that there is a complete absence of collateral 
proof by which these records might be corroborated and 
much evidence positively opposed to the correctness of 
the recorded weights. The same writer states that the 
brain of Turgenieff weighed 2,012 grams. As a point 
in comparative anatomy it might noted that the 
brains of whales weigh from 2,265 to 3,171 grams (5 to 


7 pounds) and of elephants, 4,530 grams (10 pounds). 


INSTRUMENT FOR INVAGINATING TIP OF 

APPENDIX. 
8S. D. VAN METER. 

DENVER, COLO. 
While it is impossible in all cases to adhere to an ideal 
technic in appendicectomy, it is generally admitted that where 
it is practicable invagination of the stump is desirable. In many 
instances, however, especially when the purse-string suture is 
placed too far from the junction of the cecum and appendix, the 
stump is not invaginated, but simply covered up with the peri- 
toneum in the grasp of a suture applied in such a manner. 
As performed, the invagination is usually accomplished with 
an ordinary pair of tissue or hemostatic forceps, which serve 
satisfactorily so far as invagination is concerned, but on draw- 
ing the purse-string suture taut, release of the forceps often 
becomes awkward, and sometimes difficult. Frequently the in- 
vagination is undone when the forceps are being withdrawn, 
to the increased pressure exerted on the appendiceal 
tissue within their grasp by the tension of the purse-string 
suture on the forcep blades. 


Fig. 1.—Crushed of appendix held pressure ready 


Forceps released firm pressure on blades. m4... 
purse-string om zy junction of appendix and 

To avoid this I have devised a simple, but most satisfactory, 
instrument, the nature and application of which will be readily 
seen in the accompanying illustrations. 

In the technic used I would lay special stress on two points 
in the application of the purse-string suture: 

First.—It should be completely buried, i. e., placed entirely 
subperitoneal, care being taken to catch up the muscular coat 
of the cecum at several places, but especially at the mesoap- 
pendix and white line points. 

Second.—-To go only such distance from the junction of the 
appendix and cecum as will give sufficient room for invagina- 
tion. This distance is seldom more than one-fourth of an inch. 

With this technic, primary ligature of the stump is not only 
unnecessary, but undesirable. The lumen is closed by a crush- 
ing clamp, which satisfactorily controls leakage during the 
invagination process, and leaves no bulky strangulated stump 
buried in the wall of the cecum. 
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SATURDAY, JULY 7, 1906. 


ADVANCE REPRINTS OF SECTION PAPERS. 


The new departure made by the Section on Ophthal- 
mology at the Boston session of the American Medical 
Association is worthy of consideration. The Section re- 
quired that all papers accepted for the session should be 
in the hands of the officers of the Section by April 10. 
The papers were then put in type and 600 reprints made 
of each. These reprints were bound in a paper-covered 
book and, about a week before the session, a copy of the 
book was sent to each member of the Section. This al- 
lowed those who took part in the work of the Section to 
read carefully the papers in which they were especially 
interested, and thus to prepare for intelligent discussion. 
At the Section meetings the author was given five min- 
utes in which to call attention to the most important 
points in his paper and five minutes in which to close 
the discussion on it. This arrangement left the remain- 
der of the time of the Section free for discussions, for 
which the participants were especially prepared. 

The general judgment of the Section on the value of 
this plan may be inferred from the fact that the officers 
for the coming year were instructed to arrange, if possi- 
ble, to have the papers presented in a similar manner 
at the Atlantic City session. By requiring the papers 
to be sent in at a slightly earlier date, it is believed that 
the preliminary copies can be placed in the hands of the 
members of the Section two weeks before the time of the 
sessions, and in this way still more careful consideration of 
them, before they come up for discussion, may be secured. 

The discussions on papers thus presented showed cer- 
tain striking features of considerable interest and impor- 
tance. Many of those who took part in the discussions 
had previously written out what they wished to say, 
read their remarks, and then handed their manuscript 
to the stenographer. It was noticeable that remarks 
thus prepared were accurately worded, brief and directly 
to the point. Others who had not written out what they 
had to say spoke from extended notes in which they gave 
exact statistics, or definite references, or accurate quota- 
tions. Even where the discussion was not read or based 
on notes, it had a character noticeably different from 
the discussions generally heard in medical societies. 
Instead of merely complimenting the reader of the paper 
recapitulating the points in which the speaker agreed 
with him, and then rambling off in the direction that 
the paper had been expected to take, the discussion 
usually took up some point or points in the paper on 
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which the speaker disagreed with the author, set forth 
the grounds on which disagreement was based, and 
brought arguments in opposition to those advanced in 
the paper. It seemed that those joining in the discus- 
sions felt more sure of the real meaning of the paper 
and more confident of the correctness of their own views 
on the controverted points than is possible where those 
who discuss a paper have only their first general impres- 
sion on which to base their remarks. 

It must not be supposed, however, that the whole of 
the discussion before this Section showed such evidence 
of previous preparation as to be open to criticism of 
being a “cut and dried” discussion. Each separate dis- 
cussion was to a considerable extent spontaneous, al- 
though better confined to the subject of the paper than 
is common in spontaneous discussions. The remarks of 
previous speakers were new to those who spoke later in 
the discussion, so that spontaneity was by no means ex- 
cluded. On the whole, the change of plan seemed to be a 
distinct improvement. More time was obtained for dis- 
cussion. The discussions were of a higher order and of 
greater value, and the papers, prepared to be thus criti- 
cally read and intelligently discussed, were at least as 
good as would be obtained under the old plan. 

Like any other good thing, the carrying out of such a 
plan costs something. Without the extensive plant now 
owned by the Association, the preliminary printing of 
the papers to be presented at even gne Section would be 
quite impossible. This plan also requires energetic, 
efficient and prompt action on the part of the Section 
officers, as well as the co-operation of those who prepare 
papers. Its success in the present instance depended 
largely on the efficient secretary, serving the Section for 
the third time in that capacity. The Section on Oph- 
thalmology was favorably situated for such an attempt 
by reason of the fact that for the last three years twice 
as many papers have been offered for its sessions as 
could be presented before them, and on this account the 
Section officers could enforce their requirements as to the 
time that papers should be presented. Again, the ex- 
pense of such an undertaking is considerable. For 
fifteen years this Section has had its transactions pub- 
lished in a separate volume, and a large number of the 
members of the Section are accustomed to paying money 
into a Section fund, in addition to their dues to the gen- 
eral Association. As it was, the author of each paper 
was required to pay a share of the cost of the 600 copies 
sent to members of the Section. It was a cheap way for 
him to get reprints into the hands of those who would be 
most interested in them. But in Sections like those on 
Practice of Medicine, or on Surgery and Anatomy, 
whose membership would run into the thousands, such a 
distribution of reprints might be very expensive. 

The experiment seems to indicate that the change 
would give more valuable discussions. But to make 
such a change general with all the Sections would raise 
practical difficulties which might be hard to overcome. 
The subject is one worthy of consideration. 


| = 
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PRESERVED ANIMAL FOODS AND SCURVY. 


In 1904 a Swedish physician, Erik Ekeléf,' published 
the results of certain personal observations as well as 
liter: y investigations concerning the occurrence of 
scurvy among arctic explorers. He reaches the conclu- 


sion that scurvy in general is caused by poisonous sub-_ 


stances developing as the outcome of certain autolytic 
and spontaneous, non-bacterial processes in preserved 
animal products (meat and fish) which in most cases 
have constituted a large part of the food of arctic and 
antarctic expeditions. 

We can not attempt to follow Ekeléf’s reasoning in 
detail. Suffice it to say that he reaches his final con- 
clusion by a process of exclusion. From a careful study 
of the health and the dietary of practically all authenti- 
cally recorded polar expeditions he finds that the one 
common factor in all the cases in which scurvy made its 
appearance was the use of preserved meat and fish for 
a long period and to the more or less complete exclusion 
of normal, fresh animal food. 

This indication that scurvy in some way depends on 
preserved food is materially strengthened by the further 
fact, which, according to Ekeléf, also is true of polar 
explorations in general, namely, that the disease receded 
as the diet of preserved animal food was replaced by one 
of fresh animal food. 

Ekeléf is inclined to place beriberi in a group with 
scurvy and to regard it as having the same general 
etiology, i. e., to be caused by poisons developing in pre- 
served animal food, in this case fish, modified in their 
actions, however, as the result of the use at the same 
time of large quantities of starchy food (rice). 

It must be said that Ekeléf appears to make out a 
rather strong case against preserved animal foods, but 
much remains to be done before his interesting theory 
may be considered either as definitely proven or refuted. 
Thus we lack as yet definite knowledge of the chemical 
changes that with time may occur in animal food pre- 
served in various ways (salting, smoking, drying, cold 
storage, sterilization by steam and hermetically sealing, 
and possibly also by means of chemical preservatives). 
Schmidt-Nielsen? was the first to show that salted fish 
may be the seat of progressive chemical changes of a 
self-digestive nature which in time give rise to con- 
siderable quantities of xanthin bases, amido acids, etc., 
even when the fish is kept on ice, the optimum tempera- 
ture, of course, being from 35 to 45 C. It is generally 
accepted that autolytic ferments are destroyed when 
heated to 70 or 80 C., and consequently there is reason 
to believe that there would be no active ferments in 
meat and other substances sterilized by heat. These 
ferments act essentially as catalysers, that is, they hasten 
chemically processes already going on, and Ekelif points 
out that the possibility of spontaneous changes leading 
in time to the same final result as these aided by fer- 


1. Hygiea, 1904, vol. iv, pp. 577 and 1215. Abstracts in Tue 
JOURNAL, vol. xliv, pp. 511 and 916. 
2. Biol. Centralbl., 1902, vol. xxii, No. 13. 
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_ mentative action can not be excluded without further 


study. The same possibility also holds true of products 
in which ferments have become inactivated or held in 
check by preservation in other ways, e. g., by salting, 
smoking, drying or cold storage. 

This would seem to be an inviting field for the food 
chemist, whose services are destined to grow more and 
more important now that so many people are becoming, 
in larger and larger degree, dependent on 
foods, ar iinai as well as vegetable. 


MENTAL HEALTH OF SCHOOL CHILDREN. 


As the end of the school year approached, the news- 
papers brought the usual crop of sad stories with regard 
to children on whose developing mental faculties the 
pressure of school labor had worked serious havoc. At 
the end of May there began to be occasional reports of 
children disappearing from their homes, running away 
from school and otherwise making themselves subjects 
for newspaper comment more than at other seasons of 
the year. During June the stories of children, especially 
girls, who were noted as acting queerly as the result of 
overwork at school, became more frequent. ‘Toward the 
end of the month there were a few reported suicides. In 
most of the cases a direct connection between worry over 
school work, competition for prizes and preparation for 
examinations could be traced. Of course, we realize 
that there is likely to be considerable sensational exag- 
geration in such stories. They make toothsome morsels 
for the sensational newspaper, but there is no doubt that 
there is a large germ of truth in most of the stories and 
that, unfortunately, there is every year during June an 
increased number of reported developments of mental 
disturbance in children because of the burden of school 
work placed on them at this time. 

Almost needless to say the children who develop such 
mental peculiarities and degenerate traits are not the 
robust either of mind or of body. Especially is it true 
that in most cases a distinct neurotic family history can 
be traced. This of itself, however, should have proved 
a warning of the necessity for guarding such children 
against the stress and strain of competitive school work. 
Unfortunately, little attention is likely to be paid to 
this. Family physicians, however, usually are aware of 
the dangers in this matter and should warn parents of 
the possibility of morbid results. At this season of the 
year the medical inspectors of the schools should take 
special precautions in order to see that any pupil deve:- 
oping even slight mental peculiarities should at once be 
reported to them. There is serious danger of neglect and 
delay in this matter. Even with the exercise of all due 
care it seems not unlikely that in the modern over- 
strenuosity of education developing brains will still 
suffer occasional lamentable harm. If even a few chil- 
dren, however, each year can be saved from the more 
serious manifestations of mental disturbance, enough 
will have been accomplished to reward amply every 
effort that has been taken. 


_ — 
— 


It is now while the subject is fresh that the resolu- 
tions with regard to prophylactic measures for another 
year should be taken. There seems no doubt that it will 
eventually be necessary to instruct the teachers as to the 
initial symptoms that are displayed in the commoner 
mental disturbances of children in order that the strain 
of study may be then at once interrupted. This is a 
work that in its far-reaching benevolence will appeal 
to all who are interested in making child life more 
happy and less amenable to the stresses of modern civ- 
ilization. No effort can seem too great, no warning ex- 
aggerated that concerns schaol childrén under such cir- 
cumstances, since it is evident their future careers 
and life usefulness are at stake. 


THE DEATH RATE IN THE CITY AND COUNTRY. 


This is the season of the year when most of the 
dwellers in large cities consider it advisable for reasons 
of health to spend at least some time in the country. 
Of course, the main reason for the flitting is vacation 
and rest rather than the desire for the country, but 
there is no doubt that most people consider that living 
in the country is much more healthful than city dwell- 
ing. There is a very curious commentary on this gen- 
eral impression in the special report on the statistics 
of mortality for the five years, 1900 to 1904, which has 
recently been issued by the census bureau of the United 
States Department of Commerce and Labor. The 
average yearly death rate during this period in cities 
of 8,000 or more population was 17.8 per thousand, 
while in the country it was 14.3 per thousand. This 
would seem a distinctly marked difference, but there are 
considerations that reduce the contrast very notably. It 
is well known that some of the higher mortality in cities 
is due to the fact that residents of rural districts when 
critically ill resort to the hospitals, dispensaries, clinics 
and other medical institutions in the large cities for 
treatment, and that the deaths occurring in such cases 
get into the city statistics, adding to no small extent to 
the reported mertality of the cities. 

In certain states of the Union, even with this disturb- 
ing factor, the comparative mortality of city and coun- 
try differ very little. In Rhode Island the death rate 
in the country was actually as high as that in the city. 
This would seem to be due to the fact that Rhode Island 
cities, better than any other in the Union, recognize 
their duties as hosts to a large visiting population and 
keep themselves in the best possible sanitary condition. 
The fact that so many wealthy people continue to go 
into the state for certain portions of the year would 
seem to indicate that such municipal care has a very 
material reward in addition to the added good health 
and length of life of the permanent inhabitants. In 
three other New England states, where municipal con- 
. sciousness of the duties of the authorities toward citizens 
has been aroused, namely, in Massachusetts, Connecti- 
eut and New Hampshire, the urban death rate exceeded 
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the rural by less than one per thousand. When the 
hospital-dispensary factor mentioned above is taken into 
account it would seem to be sufficient to make the real 
city death rate not higher than that of the country in 
these states. 

The urban death rates are mainly high because of the 
frequent occurrence of respiratory diseases in crowded 
centers of population. Great improvements, however, 
have been made in this matter in recent years. The 
mortality from tuberculosis, for instance, has been very 
strikingly reduced. In 1890 the tuberculosis death 
rate was about 245 per 100,000 of the population. The 
average annual mortality from tuberculosis of the lungs 
during the five years, 1900 to 1904, inclusive, was only 
about 172 per 100,000. It is very clear, then, that the 
crusade against this disease is having excellent results. 
All reductions in this death rate make much more dif- 
ference in the mortality statistics of the city than of 
the ‘country. Unfortunately, pneumonia, the second 
among the principal causes of death, apparently is in- 
creasing about as rapidly as tuberculosis is decreasing. 
The average annual death rate per 100,000 of popula- 
tion from this disease is now about 135. The mortality 
from pneumonia in the cities is about 50 per cent. higher 
than in the rural districts, and as a rule is proportion- 
ately higher the larger and more concentrated the popu- 
lation. 


Pneumonia is not a summer disease, and so the con- 
sideration of its high death rate in cities still further 
reduces the difference between urban and city mortality 
in favor of city life during the warm weather. The 
disease occurs especially where large masses of popula- 
tion are brought in intimate contact with one another, 
as in the crowded quarters of the poor and the crowded 
street cars, railway stations and places of public enter- 
tainment. It is the absence of these factors in the coun- 
try that keeps the pneumonia fatality on a lower plane. 

As a contrast to the higher mortality from respira- 
tory diseases is the fact that among adults enteric and 
dysenteric diseases are likely to be more common in the 
country than in the city. This is due mainly to defect- 
ive water supplies, though tho consumption of unripe 


fruit and of food materials which, owing to scarcity of 


ice, have not been properly preserved, are also prominent 
factors. It must not be forgotten that mortality statis- 
tics all over the world show that typhoid fever is a rural 
rather than an urban disease and that with the awaken- 
ing of municipal consciences and the consequent provi- 
sion of wholesome water this fact is becoming still more 
marked. 

These considerations serve to show that the compara- 
tive healthfulness of city and country is not something 
essential to the location, but depends on the sanitary 
precautions that are exercised in a given place. The 
country is not more, but less, healthful if sanitary regu- 
lations are not enforced, and especially if the water sup- 
ply is not carefully protected. Many a city dweller goes 
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out into the country, confiding in its traditional health- 
fulness, only to find himself before long the victim of 
some disease that the city department of health has been 
guarding him against while he stayed in town. Isolated 
farmhouses may seem to be ideally situated as regards 
health, since there can be no possible crowding of popu- 
lation, yet they may present serious dangers because of 
the lack of sanitary accommodations and failure to pre- 
vent the contamination of the water supply. These ideas 
must be remembered in the choice of summer residences 
for patients and in the matter of giving advice, espe- 
cially as to where convalescents should go. The fact 
that the dwellers on the farm themselves are in good 
health is sometimes no proof of the existence of proper 
regulations, since apparently at times they have acquired 
a certain immunity to the disease conditions around 
them, though these will readily affect persons of less 
robust vitality or less vigorous resistive powers. 


THE TREATMENT OF INTERNAL HEMORRHAGE, 


The one certain means of controlling hemorrhage con- 
sists in the local application of mechanical measures to 
the bleeding point, but this is ordinarily not possible in 
internal hemorrhage. A few drugs applied locally ap- 
pear also to possess hemostatic properties. Fortunately, 
the bleeding not rarely ceases spontaneously as a result 
of processes taking place naturally in the blood, and 
sometimes the cessation is attributed to the medicinal 
agents that may have been employed. A number of 
drugs have been variously proposed for the control of in- 
accessible hemorrhage, but it is altogether doubtful 
whether most of them possess any actual efficacy in this 
connection. The question has recently been discussed 
by Dr. W. E. Dixon’ on the basis of studies made in the 
pharmacologic laboratory at Cambridge University. As 
he points out, tannic acid and ferric chlorid, applied 
directly to a bleeding point, control hemorrhage through 
coagulation of proteid, while adrenalin, cocain and digi- 
talis, similarly applied, act by causing vascular constric- 
tion. Administered internally, tannic acid is absorbed 
in but slight degree, while adrenalin is decomposed in 
the stomach, and neither under these conditions has any 
noteworthy influence on the blood vessels. Adrenalin 
introduced into a vein, as well as ergot, digitalis, stro- 
phanthus, barium and lead, administered internally or 
injected subcutaneously, causes rise of blood pressure, 
but especially in the splanchnic area, and least in the 
lungs, brain and coronary arteries. They are, therefore, 
useless if not injurious in the treatment of hemoptysis 
and cerebral hemorrhage. In order to prevent stimula- 
tion of the heart and vasoconstriction through reflex and 
emotional influences, morphin should be administered, 
while calcium chlorid should be given, subcutaneously 
or by the mouth, to increase the coagulability of the 
blood. 
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THE RELATION OF SMOKE TO SICKNESS. 


In connection with certain statements recently made 
in these columns concerning the relation of wind to 
sickness’ it may be well to call attention to the réle that 
smoke plays in producing sickness, especially, of course, 
of the respiratory tract. As is largely the case with dust 
in general, the particles of carbon and other matter con- 
tained in the smoke with which the atmosphere of our 
large cities is polluted so extensively, do not produce 
disease directly, but rather prepare the lungs for tuber- 
culous and other infections. That the inhalation of 
smoke (and dust in general) is unhealthy can not well 
be questioned. Statistics show an increase in the mor- 
tality from acute pulmonary diseases in manufacturing 
districts where much smoke is generated and also in 
mining districts. Tuberculosis is said to run a more 
rapid course in smoky than in smoke-free districts. 
While the factors that must be considered in order to 
explain the increased morbidity in these localities are 
numerous and complex, we can not neglect the evil in- 
fluence of smoke and of carbon particles in the dust. 
In the first place, examination of the anthracotic lung 
of the miner and of the dweller of smoky cities shows 
changes often so marked as by themselves to cause 
symptoms of chronic respiratory disease. The blocking 
of the lymphatics and of the lymph nodes by masses of 
coal dust can not but interfere with the physiologic 
functions of these structures. In the second place, 
Ascher found that of animals experimentaily infected 
with tuberculosis those that were made to inhale smoke 
died more rapidly than the controls. Further, he found 
that animals that inhaled small quantities of smoke for 
some time beforehand acquired pulmonary inflammation 
on inhaling aspergillus spores, whereas the control ani- 
mals did not. The results of clinical and experimental 
observations consequently speak in favor of the harmful- 
ness of smoke. In view of the prevalence and fatality 
of lobar pneumonia in our large cities it would be ap- 
propriate to seek to place some of the responsibility 
therefor on their smoke- and dust-laden atmosphere. 
Fighting “the smoke nuisance” should be made part of 
the general plan of the campaign now in» progress 
against tuberculosis and pneumonia. 


THE PURE FOOD LAW. 


After many years of ups and downs—principally 
downs—in the Congress of the United States, the Pure 
Food Bill has become a law. Until the last year or two 
public sentiment had not been sufficiently aioused to in- | 
fluence our national legislators to give the matter more 
than scant attention, but during the past year that senti- 
ment had become so strong that even the most indiffer- 
ent were compelled to recognize it. The measure passed 
because the public demanded it, and because this demand 
was so strong, so insistent and came from so many quar- 
ters—from all over the country, in fact—that it could 
be no longer resisted. And yet when one realizes the 
tremendous opposition from those directly interested 
financially one can hardly believe that that opposition 
has been overcome. It seems too good to be true. 


1. Lancet, March 24, 1906, p. 826. 


1. Tue JourgnaL, June 23, 1906, 
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Physicians are possibly a little more interested in that 
part of the law which relates to proprietary medicines, 
and, while it may not be as strong as some might desire, 
it is certainly more so than any one of us dared hope for. 
The law provides that medicines shall be considered mis- 
branded “if the package fail to bear a statement on the 
label of the quantity or proportion of any alcohol, mor- 
phin, opium, cocain, heroin, alpha eucain or beta eucain, 
chloroform, cannabis indica, chloral hydrate, or aceta- 
nilid, or any derivative or preparation of any such sub- 
stances contained therein.” Certainly the powerful Pro- 
prietary Association of America has not been proved to 
be so powerful after all. But the drug phase of the law 
is by no means the most important. The manufacturers 
of fraudulent and not seldom dangerous food prepara- 
tions of various kinds will hereafter find it difficult to 
humbug the public, and the honest manufacturers will 
be protected against the swindler. The thanks of the 
American people are due to all who have aided in passing 
this beneficial measure. 


ROCKY MOUNTAIN SPOTTED FEVER. 


Dr. Ricketts’ report in this issue of Tur Jounna of 
his recent work on the pernicious disease in the Bitter 
Root Valley of Montana, known as “Rocky Mountain 
Fever,” shows that a definite step in advance has been 
made by the demonstration that the disease is communi- 
cable to guinea-pigs and monkeys on inoculation of the 
blood of patients. The cause of this disease, whatever 
that may be, consequently occurs in the blood. The fail- 
ure to confirm the observation reported by Wilson and 
Chowning of the occurrence of a piroplasma in the blood 
either of patients or of animals with the inoculated dis- 
ease is also noteworthy. Now, that the disease has been 
shown to be transmissible to animals, it is a matter for 
hope that a way may be found to perpetuate the inocu- 
lated disease in order to obtain better opportunity to 
search for the causative agent than is afforded at present 
under natural conditions. As emphasized by Dr. Rick- 
etts, there is every reason to regard the disease as infec- 
tious, and continued search for the infectious agent is 
fully warranted. The demonstration of the inoculability 
of the Rocky Mountain fever is also of further signifi- 
cance in that a possible method ‘s now available for test 
by experiment of the hypotheses offered as to the mode 
of natural infection. At present probably the most 
prominent hypothesis in regard to the mode of infection 
is that advanced by Wilson and Chowning, who hold that 
the disease is communicated by the bite of certain ticks. 
It would seem possible to subject this interesting 
hypothesis to experimental test. At all events this phase 
of the problem of the causation of Rocky Mountain fever 
should not be dropped out of sight, inasmuch as the most 
thorough prevention in the end must depend on accurate 
knowledge of the mode of transmission, and it may well 
be that this may be discovered before the actual cause of 
the disease is brought to light. Yellow fever is a most 
significant illustration of this possibility. On reading 
Ricketts’ report one can not but be impressed with the 
vigor and keenness with which he has attacked the prob- 
lem before him, and the success so far attained merits 
hearty commendation. The control of this fever means 
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so much to the Bitter Root Valley, and it is only by the 
continued support of scientific investigation that the hope 
of gaining adequate control can te realized. 


Medical News 
ALABAMA. 
Arrested.—Warrants were issued June 12 against 


twelve physicians of Birmingham, who were 
failure to make obstetrical reports for the month of May. 


Quarantine Lifted.—The city physician of Florence has de- 
elared that that city is no longer infected with smallpox, and 
has lifted the quarantine. During the three months of the 
prevalence of the disease there were 75 cases, with 6 deaths. 


Personal.—Drs. S. J. Vann, Battelle, and Eugene R. Smith, 
Henegar, are about to establish a private sanitarium in An- 
niston._—-Dr. Leslie M. Hand, Demopolis, is making a satis- 
factory recovery after an operation for —— is.—Dr. 
William M. Price, Florence, was stricken with cerebral hemor- 
rhage June 21. 


Quarantine.—At a meeting of the executive committee of 
the quarantine board of Mobile Bay the following resolution 


was adopted: 
Steamers plying between Havana and ca ~ fruit may 


disinfection a rantine 
rs of the with the of 
engineers +“ held at quarantine station. Holds 
of vessels to be disinfected after a ae of cargo at Mobile. This 
privilege to expire with the current pineapple season. 


Registered Physicians.—Drs. E. T. Cook, Samuel C. Van Leer 
and Oscar S. Burroughs, Hot Springs, have been added to the 
registered list. 

Personal.—Dr. Arthur C. Jordan, Pine Bluff, recently suffered 
an attack from heat prostration while performing an opera- 
tion.———Dr. G. Marion Duckworth, Pine Bluff, has returned 
after six months spent in Europe. "—Dr. Za phney Orto has 
been appointed president of the Pine Bluff Board of Health. 

. John B. Bolton, Eureka Springs; E. Meek, Argenta; 
Clifford oi Trotter, Helena ; John A. Lightfoot, Texarkana; 
and Thomas E. Holland, Hot Springs, have been appointed a 
committee by the State Medica Society to take part in the 
organization of a southwestern medical association, to include 
the states of Arkansas, Missouri, Texas, Kansas and Okla- 


COLORADO. 


May Vital Statistics—During May, 770 deaths and 34 still- 
births were reported in Colorado, equivalent to an annual 
death rate of 13.64 per 1,000. During the month 40 cases of 
diphtheria, 118 of scarlet fever, 20 of smallpox, and 39 of 
typhoid fever were reported. This shows a decrease of 7 
eases of diphtheria and 20 cases of typhoid fever, and an in- 
crease of 17 cases of scarlet fever and 10 cases of smallpox. 


Personal.—Dr. Charles EF. Elliott, Victor, has succeeded Dr. 
C. H. Spicer as surgeon of the Cresson mine.———-Dr. Horace 0. 
Dodge, Boulder, is dangerously ill at his home.——Dr. Peter 
Oliver Hanford, health commissioner of Colorado Springs, has 
been appointed representative of the Colorado State Board of 
Medical Examiners for El Paso County.——Dr. Harry P. Pack- 
ard, Denver, has been appointed a medical niadenary by the 
Presbyterian Board at Oroomiah, Persia, and will sail Sor his 
new post of duty in August. 


CONNECTICUT. 


Graduating Exercises.—The ninety-third annual graduating 
exercises of Yale University medical department, New Haven, 
were held June 27, when a class of 25 was graduated 


Fire in State Hospital.The amusement hall of the Con- 
necticut Hospital for the Insane, Middletown, was destroyed 
by fire June 20, with a loss of $20,000, fully covered by in- 
surance. 

May Mortality.—During May, 1,396 deaths were reported in 
the state, 149 of which were due to nervous diseases, 147 to 
consumption, 142 to heart disease, 132 to pneumonia, and 88 
to violence. The death rate for the state was 17 per 1,000, and 
the deaths from infectious diseases were 20.4 per cent. of the 
total mortality. 


Physicians 
with 
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Infectious Diseases.—During May 12 cases of smallpox were 
reported in Putnam; 772 cases of measles in 70 towns, 188 
cases of scarlet fever in 38 towns, 12 cases of cerebrospinal 
meningitis in 8 towns, 101 cases of diphtheria in 27 towns, 134 
cases of whooping-cough in 19 towns, 44 cases of typhoid fever 
in 19 towns, and 78 cases of consumption in 23 towns. 

Personal.—Dr. Samuel M. Garlick, was seriously 
injured in a runaway accident May 24.--—Dr. George iecanet, 
formerly director of the Bender University at Albany, and 
professor of pathology at Albany Medical College, and later 
a member of the faculty of the medical department of the 
University of California, has been appointed professor of 
theory and — of medicine in Yale University medical 
department, Haven, to succeed the late Dr. John 8S. Ely. 


DISTRICT OF COLUMBIA. 


Medical Examiners’ Election —Dr. George C. Ober has beep 
elected president of the Board of Medical Examiners of the 
District of Columbia and Dr. Joseph S. Wall secretary. 


Tribute to Deceased Member.—The Medical Societ the 
District of Cc'umbia held a memorial meeting June 13, when 
the life and woik of the late Dr. Louis Macka 
by his colleagues. 

Alumni Election.—The Wash branch of the Maryland 
University Alumni Association its twelfth annual banquet 
and election of officers June 2. The following officers were 
elected: Dr. Otho M. — — Drs. William I. L. 
Robins and William N. Souter -presidents; Dr. W. M. 
Simkins, secretary and treasurer; and Dr. Wilson P. Malone,” 
corresponding secretary. 

t.—The annual commencement exercises of 
Howard University were held June 1.——The fifty-seventh an- 
nual commencement of the Georgetown Usiverat School of 
Medicine was held June 12, when Rev. David i. Buel, 8 8. J., 
of the university, conferred on a class of 
Dr. Samuel S. Adams delivered the address to the grad- 
uating class, and Dr. Joseph Tabor Johnson made the an- 
nouncement of hospital appointments. 

Personal.—Dr. Percy G. Smith, physician in charge of the 
District of Columbia Board of Charities , has been named as 
superintendent of the new home for the aged and infirm to 
be opened at Blue Plains in A next.——Dr. Charles S. 
White has been made superinte of the Emergency Hos- 

tal, Washington, and Drs. G. 1. Jones, Dallas Sutton, iat A. 

. Sheep, have been added to the staff of the institution. 

Mortality of the Week.—During the week ended June 23, 
133 deaths were reported in Washington with 
100 in the corresponding week of last year. Of the decedents 
75 were white and 56 colored, making a mortality of 16.7 per 
1,000 for the white race, and 31.2 per 1,000 for the colored 
race. Among the principal death causes of the week were 

1 diseases, 26; consumpt 8; apoplexy and con- 
vulsions each, 4; Bye typhoid fever, 3. 

Investigation Fever.—In to a request of 
olumbia the United 
States Public Health and Marine-Hospital Service, in co-opera- 
tion with the health department of the District, is making an 
investigation of the origin and eer of typhoid fever .in 
the City of Washington. This investigation is of special im- 
portance as the disease has increased during the past six 
months, more cases awe been reported during this period 
than were reported during the corresponding six months last 
not withstanding fact that a new filtration plant has 

in operation, with apparently good results. 


Physicians Freed.—The jury which for two weeks past has 
been hearing the evidence in the case of Drs. T. Car- 
son, Chatsworth, and Nicholas H. Kern, Thawville, cha 
with being responsible for the death of Miss Nellie Clark, b 
an illegal operation, returned a verdict of not guilty, July 

Surprise Party to Podstata—On the evening before Dr. 
Vaclav H. Podstata left the Cook County Institutions, Dun- 
ning, for his new — as superintendent of the Illinois 
Northern Hospital the Insane, Elgin, 100 insane patients 


in a surprise party in his honor. One of the patients 
as . said that the patients were sorry to have Dr. Pod- 
stata ; that they had no money to buy him presents, and 


no yang to give him, but wanted to let him know how badly 
they felt that they should not see him any more. 
Personal.—Dr. James A. Egan, secretary of the State Board 
of Health, Spri ld, has been appointed a member of the 
American Committee of the Fourteenth International Con- 
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giene and Demography.——There is in 
Sale ae that Dr. Frank P. Norbury, Jackscaville, has 
been texted the position of superintendent of the Illinois 
Eastern Hospital for the Insane, Hospital, to succeed Dr. J. 
C. Corbus, but has declined.——Dr. John A. Vanderhoof, Byron, 
is taking ee work at Johns Hopkins University, Bal- 
timore.—— Mrs. George W. Fagers, Nauvoo, were in- 
jured in an autemtbiie accident June 18.——Dr. Joseph Mar- 
shall, Normal, celebrated the seventy-fourth anniversary of 
his birth June 24. 
Alleged Consumption Cure Denounced. —Dr. James A. Egan, 
secretary of the State Board of Health, brands as false the 
dispatches which recently stated that Harry Maclay of 
inton, who had been in an advanced stage of consumption, 
had been entirely cured by the use of a iption given to 
his father by an old man in Chadwick, II, and that Maclay’s 
pene had been examined by Dr. Egan, who had stated that 
the patient was ey tuberculosis in an advanced 
stage. In this oped. n states that he has been in- 
formed by Maclay = physician that if Maclay was tuberculous, 
the disease was in its incipient stage, and that Maclay was 
not, in his opinion, a very sick man. Dr. Egan makes this 
statement in the interest of the people of Illinois, and other 
states who may be misled and imposed on in this matter. The 
facts have been so exaggerated in part that Dr. Egan says 
that it is fair to assume that the whole matter is a mere 
scheme to get in touch with consumptives, presumably to 
sell them some nostrum. 


Chicago. 
New Hospital.—Plans have been for a hospital in 
South Chicago, to be two stories in t, 64 by 40 feet, and 


to cost $10,000. 


Sunstroke.—The Department of Health has issued a leaflet 
of suggestions for the relief of those suffering from sunstroke 
and from heat exhaustion. 

Summer Hospital Opened.—The sumer hospital and con- 
valescent home, conducted by the Chicago Tribune, opened in 
West Chicago, June 20, under the direction of Dr. William A. 
Evans, who will select an attending and consulting staff. 


Ravenel in Chicago.—Dr. Mazyck P. Ravenel, assistant med- 
ical director of the H Phi Institute, Philadeiphia, one 
of the committee selected by the Illinois Manufacturers’ Asso- 
ciation and the Chicago Commericial Association to investigate 
conditions at the stock yards, arrived in Chicago June 20. 


Deaths of the First Half Year.—During the first six months 
of 1906, 14,524 deaths were reported, equivalent to an annual 
mortality of 14.29. This is considerably lower than the av- 
erage annual death rate for the first six months of each year 
from 1895 to 1905, inclusive, which was 15.25 per thousand of 
population. 

Deaths of the Week.—The total deaths from all causes for 
the week ended June 30 was 476, 53 more than for the pre- 
ceding week, and 37 more than for the corresponding week 
of 1905. Pneumonia leads the death causes with 50, followed 
by Bright’s disease with 49, consumption with 46, heart dis- 
ease with 30, acute intestinal diseases with 29, cancer with 
21, and scarlet fever with 19. 


IOWA. 


New Hospital.—Work has been commenced on the new hos- 
pital in Burlington, which will cost $30,000. 

Old Bill Paid.—Dr. Vernon L. Treynor, Council Bluffs, has 
been paid a bill of $589.10 as balance due him for attending 
smallpox patients in 1900 and 1901. 

Smallpox.—Dr. Fred W. Powers, Waterloo, member of the 
State Board of Health, says that “Toca ph is prevalent in Belle 
Plaine. The disease is said by a local physician to be an in- 
nocent eruptive disease 

Commencement Exercises.—The State University of Towa 
College of Medicine, lowa City, graduated a class of 50 June 9. 
——A class of 14 was graduated from the Sioux City Medical 
College June 6. The address to the class was delivered by Rev. 
F. H. Pittinger, Sloan. 

Central District Medical Association.—The Central District 
Medical Society assembled for its thirty-second annual meeting 
in Nevada June 19. Dr. Edward M. Myers, Boone, was elected 
age Dr. George W. Kester, Grand Junction, Vice-presi- 

t, and Dr. George H. Stanger, Boone, secretary and treas- 
urer (re-elected). 

junction Issued.—The district court in the case 

of Dr. H. W. Smith, Rockwell City, inst the state, has de- 

cided that the State Board of Health cannot revoke a phy- 
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sician’s certificate without due notice and a Judge 
McVey also issued a perpetual injunction inst board 


restraining it from revoking Dr. Smith’s certificate. 


Personal.—Dr. Ole C. Willhite, superintendent of the State 
Home for Inebriates, Knoxville, has been appointed superin- 
tendent of the Cook County Institutions, nning, Ill., and 
will assume charge of the institutions July 15.—Dr. L. D. 
Wiggins, Wayland, recently fell and fractured his hip——Dr. 
Joseph R. Ryan, Des Moines, has returned from a t to the 
state of Washington——Dr. John G. Mueller, Iowa City, has 
been appointed state medical director for the Roman Catholic 
Mutual Protective Society of Iowa, vice Dr. N. J. Alexis 
Mueller, Dyersville, deceased.——-Dr. Oliver W. Boatman, Bur- 
lington, has been elected physician of Des Moines county.—— 
a R. C. Smith, Troy Mills, who has been seriously ill, is con- 
t.—Dr. Grant J. Ross has been confirmed as health 
officer of Sioux City, by writ of mandamus.——Dr. 8. M. Gunn, 
Boston, Mass., has been elected professor of hygiene in the 
State University of lowa: College of Medicine, and will also 
succeed Dr. Paul Shekwana, resigned, as a member of the staff 
of the state bacteriological laboratory. 
MARYLAND. 


Baltimore. 


Commencement.—The Baltimore University School of Med- 
icine graduated a class of four on June 14. 


Death Report.—During the week ended June 30, only 178 
deaths were reported, equivalent to an annual mortality for 
the white race of 13.61 per 1,000. 


Treatment of I The Department of Health is 
trying the experiment of treating cases of incorrigibility in 
school children by giving attention to physical ailments, such 
as troubles of the eve, ear and throat, anemia, ete. 


Personal.—Dr. Louis M. Allen has been commissioned assist- 
ant surgeon of the Maryland Naval Brigade, with the rank of 
ensign, vice Assistant Surgeon J. Frederick Adams.———Dr. 
Robert Hoffman sailed for Europe July 4.——The late Dr. Sid- 
ney ©. Heiskeil died intestate, leaving an estate of $30,000. 

Sent to Prison.—“Dr.” Thomas H. White, who has conducted 
a “College of Science” in Baltimore, in which he claimed to 
teach spiritualism, magnetism, mental healing, ete., was con- 
victed of fraudulent use of the mails, and on June 23 was 
sentenced to three years’ imprisonment in the state peniten- 
tiary. 


Typhoid Fever.—It is said that about 300 cases of typhoid 
fever have occurred in the northern section of Baltimore, and 
that the disease is still on the increase. The solicitor has 
given an official opinion that the health commissioner has the 
right to pa, and close contaminated pumps during such 


shi NEW YORK. 


Dr. Bayley —Dr. Bayley, who has been the —— 
tendent of Vassar Brothers’ Hospital at Poughkeepsie, has 
resigned after twenty years of service. 


Smallpox Epidemic.—Dr. Darlington received a message from 
the secretary of the State Department of Health, acittying 
him that there were from 40 to 50 mild cases of smallpox at 
Catskill-on-the-Hudson, and of this number several cases were 
still ill. Dr. Darlington wished the public to be notified of 
this so that any who intended to go there might be vaccinated. 


New York City. 


Swedish H al Dedicated.—This hospital, the remodeled 
Malupen mansion, is the first Swedish hospital in Greater New 
York. It cost $65,000 to fit up the building and will ae- 
commodate 75 patients. 

Non-Immunes Detained —Of the 128 passengers from 
Havana who were not immune from yellow fever, 126 were 
sent to Hoffman’s Island. They arrived on the Esperanza 
from Vera Cruz, Progreso and Havana, 

Personal.—Dr. Joseph E. Lumbard has been appointed 
anesthetist to Harlem Hospital——Dr. and Mrs. George L. 
Brodhead sailed on the Teutonic last week.——Dr. William T. 
MeMannis sailed on the La Provence for Havre on June 28. 

Milk Commission,—This commission announces that while 
it has supervision of only that portion of the dealer’s milk 
which carries its certification, it does not intend to allow a 
dealer known to have adulterated milk to sell certified milk. 

Illicit Healers Convicted.—The County Medical Society has 
succeeded in having three persons conv for violating the 
medical laws of this state. They were Joseph Hanna, who 
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poses as an osteopath, John Frack, who a Megally, 
and Mary E. Frack, who posed as a teacher of psychology and 
claimed to cure by hypnotism. 

New Seaside Hospital.—The Association for Im the 
Condition of the Poor announces that if $35,000 is not forth- 
—- and at once, the $215,000 already conditionally sub- 
scribed, will be lost. The value of such an institution to cure 
children with tubercular diseases has been made apparent by 
the success of the Sea Breeze Hospital at Coney "ae Pale 


ospital for Insane.—The authority 
that certain lands should now be Seam tata pom of of $144,000. 
The plat is 200 by 250 feet and pee Ko the East River. 
It will be leased to the state and the State Commission in 
Lunacy will erect the necessary buildings at a cost of $300,000. 
This building will be built on the most modern and scientific 


New Hospital in Bronxville man of Bronx- 
erect three buildings, two of which will 1 be for yet 
— The whole gift is valued at $100,000. he, intended 

have two wings to be used for hospital pu 
building being occu by stores, the income 


Fewer Nurses in the Tenement Work.—Because of lack of 
funds the 52 nurses, the number usually employed by the 
health board to visit the public schools and work among the 
poor, will be forced to take a three months’ vacation. The 

bilities are that, as a result of this, the infant mortality 
will be higher this summer. Dr. Darlington was forced to take 
this measure because the board of estimate and apportionment 
had cut down the appropriation asked for. 


Contagious Diseases.—There were reported to the 
Bureau for the week ended June 23, 611 cases of measles, wit 
20 deaths; 396 cases of tuberculosis, with 177 deaths; 288 
cases of diphtheria, with 16 deaths; 160 cases of scarlet fever, 
with 4 deaths; 35 cases of whooping cough, with 4 deaths; 33 
eases of typhoid fever, with 2 deaths; 8 cases of cerebrospinal 
meningitis, with 9 deaths; 110 cases of varicella, and 4 cases 
of smallpox, making a total of 1,645 cases and 232 deaths. 


Change in City Ordinance.—<An ordinance in relation to the 
admission and removal ef patients in hospitals in this cjty is 
as follows: 

Section 1—No superintendent of a hospital in the city of New 
York, or other person in Sa. shall refuse admission to an ap- 
jcant unless such applicant 8s a contagious disease or infec- 
— complaint, or unless the case required by such applicant does 

come within the range of treatment specifically provided for 
in A. hospital: nor shall any superintendent or other rson in 
authority, order or suffer the removal of any patient while in a 
dangerously sick or precarious condition to another hospital, uniess 
such patient shall. after admission, have developed a contagious o1 
infections complaint or &,.-0 eare not specifically within the 
range of treatment of s ospital. 

Sec. 2.—Every quperintendent, or other poe in authority, of a 
hospital in the city of New York who shall violate any of t 
visions of this ordinance shall be subject to a penalty not ex 
$100 for each and cvery offen 

Panic in New York Public ‘Schools. -Fearing that their chil- 
dren were to be murdered, and that the horrors in Russia 
were to be renewed here, excited Russians and Poles rushed to 
the schools June 27, demanding their children, demolishing 
doors and windows, desisting only when the teachers dis- 
missed the children and the police in large numbers arriv 
On the following day the Italian neighborhood became sim- 
ilarly affected and their wrath was appeased only when they 
found their children well. The exciting cause of these riotous 
attacks seems to have been occasioned by persons who went 
from house to house telling the parents not to permit opera- 
tions on their children by physicians of the Board of Health, 
which, they asserted, was about to be done. It appears that 
the school authorities reported that there were in one school, 
known as the “defective school,” about 150 children, most of 
whom were suffering from the effects of enlarged tonsils and 
adenoid growths. Of these 75 had been operated on at dis- 
pensaries, and on investigation it was demonstrated that the 
results in school percentages had increased remarkably after 
operation. That these and the remainder should be taken 
care of by the fresh air fund an effort was made to induce 
those not operated on to be attended to before school elosed. 
From a house to house canvass it was ascertained that the 
parents were all anxious to have the eoperations done, but 
that they were too ta! to spend car fare to go to the hos- 
On A. re ntations three throat 


support the hospitals. 
whose parents gave consent In writing. June 22, 83 children 
were operated by these gentlemen, assisted by sanitary in- 
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spectors and trained nurses. The were not followed 
by any disturbances whatever, all of the children were 
at school next day. 
PENNSYLVANIA. 
Philadelphia. 


Personal.—Dr. William E. Hughes, who was operated on for 
appendicitis, is im ing ——Dr. John B. Chapin received the 
honorary degree of LL.D. from Williams College June 27.—— 
Dr. William W. Keen was the recipient of a similar honor 
from Yale University on the same day. 

Decision Adverse to Vaccine Foes.—Judge Gillan at the regu- 
ler session of court in Chambersburg June 19 handed down an 
opinion in the case of the commonwealth of Pennsylvania 
against the school directors of Waynesboro, and the school 
superintendent and teachers of a school in that place. A writ 
of alternative mandamus had been granted at instance of 
the attorney general to the school authorities. Its purpose 
was to bring the school authorities into court to show cause 
why they should not exclude a pupil from school because 
she did not have a certificate of vaccination. The anti-vac- 
cinationists moved to quash the 
to grant the er Gischarged endan 
requived to on anewer to the alternative writ ia 


—The total number of deaths reported for 
the week was 503, 74 more than the number ted last 
week, and 62 more than those reported in the corresponding 
week of last year. Infants and the aged and debilitated suc- 
cumbed in large numbers. In the latter category is included 
63 deaths from tuberculosis. Of the 91 who died from sum- 
mer complaint 83 were under the age of 2 years. The prin- 
cipal causes of death were: Typhoid fever, 11; measles, 2; 
ussis, 11; consumption, 63; cancer, 21; apoplexy, 23; 
rt disease, 34; acute respiratory disease, 39; enteritis, 91; 
appendicitis, 6; Bright’s disease, 24; old age, 5; suicides, 5; 
accidents, 22; and marasmus, 7. There were 175 cases of con- 
tagious diseases reported, with 14 deaths, as compared with 
219 cases and 27 deaths reported in the previous week. Only 
99 new cases of typhoid fever were during the week. 
This is the smallest number known in the last two years, and 
was a decrease of 27 below the number reported last week. 


Roentgen Ray Society.—The seventh annual meeting of the 
American i a Ray Society will be held Aug. 29-31, 1906, 
at the Cataract and International hotels, Niagara Falls, N. Y. 
The officers announce a good m. An interesting feature 
will be the exhibit of prints and negatives. The railroads 
have granted a rate of a fare and a third on the certificate 
plan. Full information may be obtained by addressing the 
secretary, Dr. George C. Johnston, 611 Fulton building, Pitts- 
burg, Pa. 

Cholera in the a Quarantine Officer Heiser 
reports that cholera again made its appearance in Manila May 
9, after a period of absence lasting from March 21. One case 
occurrea on May 9, 2 on May 10, and 3 on May 11. Every pos- 
sible effort was made to trace the source of infection, but so 
far all attempts have been unsuccessful. first gase oc- 
curred in the of a male beggar, who was known to have 
been in the city for at least several weeks. So far as could 
be learned, he ate only such food as is common to the poorer 
classes. While it has not been possible to trace any connec- 
tion between the cases, yet they have all occurred in the dis- 
trict of Tondo, and all of them in ho that border or the 
same estero. The situation in the vinces, Dr. Heiser 
states in Public Health Reports, continues to be favorable, 
only a few cases being a The annual fiesta at Anti- 

, which is situated within 15 miles of Manila, and usually 
more than a month, and ai which often from 40,000 to 
50,000 persons are present, is now taking place. Every effort 
is being made to dispose of the excreta of these pilgrims in 
a sanitary manner, but in a town in which the normal - 
lation of 3,000 is suddenly augmented to more than 40,000 or 
50,000, the difficulties that are encountered in that work will 
be a 


= FOREIGN. 


Physicians in the Russian Douma.—Later advices state that 
there are 17 physicians in the Russian 


douma besides several 

members who have studied medicine but have not been offi- 
cially registered. 

Rise in Instruments. combination of 


Prices of Surgical 
European firms dealing in surgical and m appliances, the 
Gesellschaft fiir Chirurgie-Mechanik, announces an increase in 
the prices curgieal fnctremente, hospital appliances, ortho- 
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pedic apparatus, etc. A general increase of 10 cent. 
the will go into effect August 1, according 0s a nation 
the last Deuteche med. Wochft. 


The Mikulicte Memorial.—A letter from Breslau in 
Med. Klinik states that 20.000 marks (about $5,000) have 
already been received for the Mikulicz memorial fund. 
writer adds that about a third of the amount has been 
ceived from American physicians. 


International Congress for Care of the — : 
exchanges state that the preparations are well under way for 
this congress, which will open at Milan September 26. A 
number of eminent psychiatrists from various countries have 
announced their intention to be present, so that the suc- 
cess of the congress is assured, although it can scarcely be as 
epoch-making as the congress at Antwerp. 


Lectures at Berlin.—The local branch of the Ger- 


thal, Sanititsrath, will deliver the lec- 
ture, The next one will be given in July, addressed to clerks 
and others connected with mercantile establishments. 


Professor Schatz Retires.—Professor C. F. Schatz, the emi- 
nent German obstetrician and professor of gynecology at Ros- 
tock, was accused of misappropriating several thousand dol- 
lars of hospital funds. He insisted on a thorough investiga- 
tion and the trouble was found to be the result of a clerical 
error in auditing the accounts of the hospital. He has resigned 
his connection with the university and will henceforth devote 
himself to private practice. He is now 65 years old. 


Ninth Congress of the German Dermatological Society.— 
This is to be held this = at Berne, September 12 
to 14. No official themes have n appointed, as there are 
to be so many demonstrations and discussions. Neisser will 

t the present status of experimental research on syph- 
lis, and Hoffman will tell of the latest research in rd to 
the etiology of the disease. Professor Jadassohn of Berne 
will supply further particulars those interested. 


Physicians in Public Life.—It is announced from 
that the authorities of Baden are considering the organization 
of a council comprising physicians, dentists, veterinarians and 
druggists. The organization will deal with matters affecting 
the ——+ and the public health in general. Membership 
in the medical chambers in Germany is compulsory on the 
physicians in a district where one cnlate. The new organiza- 
tion is planned along the same lines, only it will embrace 
the allied branches. 


International Conference for Cancer Research.—As already 
announced, the opening of the Institute for Cancer Research at 
Heidelberg, September 24, will be celebrated by an inter- 
national conference on cancer research. The appeal to mem- 
bers of the profession to participate in this international con- 
ference is signed by Czerny of Heidelberg, Ehrlich of Frank- 
furt a./M., and von Leyden of Berlin. Each of these will 
present the results of their latest researches on cancer and 

rate cases, mens, ete. Professor G. Meyer of Ber- 
lin is the secretary general of tae conference. 


Death of Manuel Garcia.—It is only a little more than a year 
since March 17, 1905, when the musical and medical world 

id ho to sfanuel Garcia on the fiftieth anniversary of 
is invention of the laryngoscope, which happened to be at 
the same time his hundredth birtnday. The Garcia centenary 
was described at the time in Tue Journat, pages 970 and 
1129 of volume xliv. The cable now brings word of his death, 
July 1. He was a noted opera tenor before he became pro- 
fessor of vocal music at London, where he has since resided. 
He came to this country as a member of the first Italian 
opera troupe that visited America. 


Professor Chiari Goes from Prague to Strasburg.—H. Chiari 
has been professor of pathologic anatomy at Prague since 1882, 
and is now 55 years of age, having been born in Vienna in 
1851. He has accepted a call to Strasburg to take the chair 
left vacant by the retirement of von Recklinghausen, who is 
now in his seventy-fourth year. Chiari has been editor of the 
Zeitschrift {. Heilkunde since 1884. Ribbert of Bonn was first 
invited to the chair at Strasburg, but declined. Bier of Bonn 
has also recently declined the chair at Heidelberg left vacant 
by Czerny’s retirement to assume charge of the new Cancer 
Institute. A banquet was given recently to Bier and Rib- 
bert by their friends in Bonn in appreciation of their decision 
to remain there. 


in 

Preventive 

man Society for the eee of Venereal Diseases has or- 

ganized a series of public evening lectures. The first lecture 

is to be held in the Langenbeckhaus in June and is addressed 

exclusively to university students on the theme of venereal 


Sanitary Reform in Roumania.—<A letter in the Med. Klinik 
states that the parliament has voted an a tion of 
.000 for the immediate construction of thirty-two hos- 
pitals in the rural districts. The writer comments joyfully 
on this fact, remarking that the hospitals will serve not 
only for the care of the sick, but as centers of education of 
the populace in matters of hygiene, ete. The letter adds: 
“Steps are now being taken to found a great lottery under 
state guarantee, the net profits of which are to be devoted 
strictly to projects of sanitation. This will not only supply 
means for systematic suppression of epidemic and endemic 
diseases, but it will also keep in the country the many millions 
hitherto spent in foreign lotteries by those fond of this form 
of speculation.” The laws in the United States condemn lot- 
teries. 


Osteomalacia Cured by Roentgen Exposures of Ovaries.— 
Ascarelli of Rome recently reported to the local medical soci- 
ety the case of a woman of 38 with puerperal osteomalacia 
cured by Roentgen treatment. The osteomalacia had grown 
much worse during her last pregnancy, and no benefit had 
been derived from any measures until Roentgen treatment 
was commenced. Prolonged exposure of the ovaries to the 
@-rays caused all pains to subside and the menses did not 
recur, Hs is convinced that the ovaries have become atrophied 
under the influence of the Roentgen rays, although there are 
no means of determining the exact anatomic condition. Pes- 
talozza comments on the case in Ginecologia, remarking that 
he has encountered a case of typical osteomalacia in which the 
ovaries were found reduced to less than half the normal size. 
On the other hand, Truzzi and others lave witnessed the per- 
sistence of metrorrhagia in osteomalacia after removal of both 
ovaries. They insist that the uterus should be removed with 
the ovaries to insure the full effect of the castration on the 
morbid process, 

Resolutions on Communicable Diseases.— Among the resolu- 
tions voted by the French Académie de Médecine is one to the 
effect that statistics in regard to the causes of deaths offer 
no guarantee as to exactness unless they are made out by the 
attending physician. The declaration should not be made 
compulsory unless measures can be taken to insure profes- 
sional secrecy. Vital statistics should be based on the causes 
of diseases. When the next international conference convenes, 
in 1910, the nomenclature of the causes of deaths should be 
revised, and revision should be postponed until then. The 
declaration of communicable diseases, compulsory for the 

ysician, should be imposed likewise on the of the fam- 
ly and the heads of establishments. In regard to the prophy- 
laxis of tuberculosis, the present regulations in respect to dis- 
infection of the apartments occupied by the tuberculous are 
inadequate, as the conditions of development of this disease 
differ so essentially from those of other communicable dis- 
eases, Consequently, tuberculosis requires specia] regulations, 
The special regulations should apply not only to the communi- 
eability, but also to other etiologic factors, especially the 
unhealthfulness of the residence and alcoholism. The — 
tion of whooping cough to the list of diseases whose declara- 
tion is compulsory was also voted. These resolutions were the 
result of long study on the part of a — committee, and 
were by the academy without ad ing voice, June 5. 


LONDON LETTER. 
Army Medical Reform. 


In a letter to the Times Sir Frederick Treves criticises the 
medical arrangements of the British army, which he compares 
unfavorably with those of the Japanese. He complains that 
there is no co-ordination of sanitary effort and no organization 
to cope with the great hygienie problems encountered in field 
serv There is no evidence as to who is to be held respon- 
sible for failure in sanitation. The principal medical officer 
has no authority in the matter and no power or organization 
at command to carry out what he knows to be needed. The 
combatant officer receives no systematic instruction in the 
hygiene of troops on a campaign. The private soldier is taught 
how to seek cover, but not how to save himself from infection. 
The medical energy of the British army in the field is at the 

end of the column. It is in the rear to deal with the 

sick who fall out of the ranks; it should be in the van to 
tect the column from the onset of disease. He suggests the 
ollowing reforms: 1. head of the army medical depart- 
ment should be a physician. At present he is the adjutant 
general. 2. The director of the department should be respon- 
sible for its efficiency and administration. 3. The army sur- 


geons should be provided with authority and power to carry 
out in the field the sanitary arrangements essential to secure 
the minimum loss of life. 


4. The combatant officer should 
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have some knowledge of hygiene as applied to campaigning and 
barrack life; some still more elementary knowledge ahould be 


possessed by the private soldier. 
Opening of the King’s Sanatorium. 


The king has opened the magnificent edifice built among the 
Sussex pine woods by his command for the treatment of con- 
sumption. Having seen one of the German sanatoria for con- 
sumption he determined to devote a large sum, presented to 
him by a donor who wished to remain anonymous, to the erec- 
tion of such an institution in Great Britain. Believing that 

vision was being made in other ways for the poorest classes, 
intended this establishment for persons of superior social 
status but of slender means and unable to afford the cost of 
longed residence in a private sanatorium. The sanatorium 
one of the largest and best equipped institutions in the 
world. It is situated at an altitude of 496 feet above the sea 
level and stands in grounds of 150 acres. The building is of 
three stories and there is a cluster of five lofty gables in the 
center. On the front are broad balconies on to which the bed- 
rooms open. The dining hall and chapel are warmed by 
underneath the flooring after the old Roman fashion. 
most remarkable building in the institution is the chapel which 
was built with the idea of being open air. It is composed of 
two naves inclined to one another at an angle like the letter 
V and entirely open on their inner sides, which consist of col- 
onnades, The chancel is at the apex of the V. The congrega- 
tion will practically sit in the open air with the warmed floor 
beneath their feet. There is a further provision for them to sit 
in summer under the sky, for the space between the two naves 
is an open courtyard. At the opening ceremony ‘he members 
of the advisory committee present included Sir William Broad- 
bent, Sir R. Powell. Sir Felix Semon, Sir Hermann Weber and 
Dr. C. Theodore Williams. The king congratulated the advisory 
committee on the whole-hearted manner in which they had 
carried out the trust, and said that he hoped that the research 
laboratories, equipped with every resource of modern science, 
would advance the knowledge of pulmonary disease. 


Infant Mortality in England and Wales. 


The official statistics of infant mortality in and 
Wales in the Jast half-century are of interest. deaths 
under one year of age to 1,000 births averaged 154 in each of 
the two decennia 1851-60 and 1861-70. In the two following 
periods the rate declined to 149 and 142; but in the last com- 

decennium the rate again rose to 154, thus justifving the 
statement that during the first 60 years of civil registration 
of births and deaths there has been no permanent decrease in 
infant mortality, notwithstanding the great decline in the 
general death rate. However, during the five years 1901-05 
the rate again declined to 138, and during the last year, 1905. 
it fell to 128—the lowest on record since the commencement 
of civil registration in 1837. This result appears to be due to 
greater care in the treatment and feeding of infants. There 
is a considerable difference between the mortality in the towns 
and that in the rural districts. Thus while in 1905 the rate 
for the whole country was 128, it was 140 in the 76 large 
towns and 132 in 141] smaller towns; in the remaining and 
mainly rural population it was only 113. For 1904 the regis- 
trar-general has published some valuable information on the 
distribution of mortality in the first year of life. Forty-nine 

r cent. of this mortality occurs before the age of 3 months. 

per cent. between 3 and 6 months, and 31 per cent in the 
last six months. In recent years there has been a marked 
and steady increasq in the deaths referred to premature 
births. In the five vears 1886-70 these deaths were 11 
1,000 births; in 1896-1900 the proportion increased to 19, and 
in 1904 to 21. There is no marked difference in the mortality 
due to the cause between urban and rural districts, and the 
figures do not suggest any connection with the industrial occu- 
pation of women. This is one of the subjects to be discussed 
at the approaching national conference on infantile mortality 
which has been previously announced in Tue Journat. 


The Inspection of Food. 


The sensation caused by the Chicago packing-house seandala 
has not vet showed any signs of subsidence and has had many 
consequences, Mr. Burns, president of the local government 
board, will probably introduce into parliament a bill dealing 
with the inspection of food. For some time the health com- 
mittee of the London County Council has urged the necessity 
for the employment of special inspectors of food. This neces- 
sity has been emphasized of late by the seizure of pigs or parts 
of pigs found to be tuberculous. The tuberculous glands are 
removed from the head before it arrives on the local vendor's 
premises, a process equivalent to the stripping of the tubereu- 


. 
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lous pleura from the carcasses of cattle. It is argued that 
if the London County Council appointed and controlled the in- 

ors of food there would then be, in conjunction with the 
system carried out at the port of London by the cor tion, 
complete examination and inspection of the food supply of the 
metropolis. nt omy certain of the councils of the boroughs 
into which London is divided appoint specially qualified food 
inspectors, with the result that purveyors of diseased meat 
get rid of their goods in other districts where inspection is im- 
perfect. In consequence of the Chicago disclosures the British 
military authorities have begun a thorough overhauling of the 
stocks of rved meat on hand at the various garrisons. At 
the meeting of the health committee of the Liverpool - 
tion Dr. Hope, health officer, asserted that the great bulk of 
tinned meat came into Liverpool in an excellent condition, but 
he advised people to refrain from taking anything that came 
from Chicago so long as the present conditions existed. In the 
House of Commons, Mr. H. Lea said that he trusted that the war 
office, in view of the recent revelations, would decline to allow 
any canned goods from the United States to be supplied for 
the food of soldiers. The condition of the packing-houses is 
simply revolting. He moved the reduction of the vote for the 
army estimates by $500,000, which he would ro if he did 
not receive from the government a pledge that canned goods 
from America would be accepted for army purposes only under 
the strictest government supervision. Mr. Haldane, secretary 
for war, regretted that the United States is not the only coun- 
try which supplies bad tinned meat. The whole question would 
be looked into, In the meantime there is a large contract with 
an American firm by which the war department is bound to 
abide by if all is right, but the war o has “ye sy sent 
over a special officer to inspect on the other side the goods 
which would be supplied. At several workhouses the use of 
tinned meat has been discontinued and in one (Fulham) the 
inmates have risen against a tinned-meat diet. 


Neurologic Investigations at the London Hospital. 


At the London Hospital Dr. Head and Mr. Sherren have for 
some time been engaged with the assistance of other work- 
ers in neurologic researches which have culminated in a dis- 
covery of the first importance, which must rank with the dis- 
covery of Rell that the posterior root of a spinal nerve is 
sensory and the anterior motor. They have found that the 
body is endowed with three forms of sensibility. which they 
suggest are conducted by three series of fibers in the afferent 
nerves. After section of the median nerve, if no tendons have 
been divided, a touch with a pencil or with anything which 
deforms the skin of the affected area may be not only readily 
appreciated but well localized. When pricked with a pin the 

tient knows that he has been touched, but fails to perceive 
he sharpness of the stimulus. This Dr. Head and Mr. Sherren 
term “ sensibility” or “deep*touch.” But if tendons have 
been divided or if the section involves the nerve above the 
point at which its muscular branches are given off, deep touch 
may be absent. After section of a e the point of a pin and 
all temperatures are unappreciated within an area which 
varies somewhat in each case. This they term loss of “sensi- 
bility to prick.” Surrounding this area and corresponding 
closely to the anatomic distribution of the nerve is a territory 
within which the patient is unable to appreciate light touches 
with cotton, wool and temperatures between 22 and 40 C. 
(“minor degrees of temperature”) and fails to discriminate 
the points of a “ of compasses when separated to many 
times the normal distance. Within this area (termed the 
“intermediate zone”) the patient can appreciate the sharp- 
ness of a pin prick and can differentiate temperatures below 
18°C. from those above 45 C. (temperatures of the more ex- 
treme degrees”). In the recovery of a nerve after suture sensi- 
bility to returns to the whole area before sensibility to 
light touch. Dr. Head and Mr. Sherren have, therefore, advanced 
the theory that the afferent fibers in the peripheral nerves can 
be divided into three systems: 1, Those which subserve deep 
sensibility; 2, those which respond to painful impressions and 
to extremes of heat and cold; 3, those responding to light 
touch and which enable the minor degrees of temperature to be 
appreciated and two points to be discriminated. They believe 
that the fibers of deep sensibility run to a great extent with 
the motor nerves to the muscles and then pass along the 
fibrous structures connected with them. To the second system 
they give the name “protopathic.” It subserves the form of 
sensibility which exists in the intermediate zone between the 
boundary of loss of all forms of cutaneous sensibility and that 
of loss of sensibility to light touch and to the minor degrees 
of heat and cold. In an with this 
of sensibility the sharpness of a pin prick is recognized a 
water at 50 C. and ice can be discriminated from one another. 
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All sensations are badly localized, radiate widely and are ac- 
companied by tingling. This system regenerates more quickly 
than the third. To the third system of sensibility they give 
the name “epicritic.” Light touch and the minor degrees of 
heat and cold are recognized by these fibers. The protopathic 
fibers of nerves supplying adjacent areas have a much greater 
sages than the epicritic; the amount of overlap of the latter 
is negligible. 
VIENNA LETTER. 
Institution of a Nothnagel Lecture. 


Vienna, June 6, 1906. 
In honor of Dr. Nothnagel, the late professor of clinical medi- . 
cine, a novel institution of the kind well known in England 
and America, has been planned by his numerous friends, pupils 
and grateful patients. Funds are being collected for the pur- 
pose of establishing a series of Nothnagel lectures to be deliv- 
ered in his former clinic on the anniversary of his death. 
subject of the lecture has been chosen from the pathology of 
the intestinal canal or the brain, which was the favorite re- 
search ground of the deceased physician. The successor of 
Professor Nothnagel is Professor v. Noorden, from Frankfort, 
and it is very likely that he will be asked to deliver the first 
lecture of the series, All lectures at the Vienna University 
are paid for by the state, and hitherto there has been no 


honorary lecture “in memoriam.” The new ae has been 
accepted unanimously, and it is likely that it will be fol- 
lowed in future. 


An Extraordinary Distinction for a Surgeon. 


The director of the first surgical clinic, Professor v. Eisels- 
berg, has been appointed by the emperor, surgeon general of 
the fleet. This t had not been occupied for more than 20 
years, and is rather an honorary one, the eminent surgeon re- 
ceiving it in recognition for the services rendered to the naval 
staff as counsellor on medical organization and hospital boats. 
The navy plays rather an inferior role in the Austrian state, 
on account of the short extent of the coast line, and it has 
hitherto been rather neglected, but the recent development of 
political affairs has turned the tide in favor of the navy. Hos- 
pital ships, naval hospitals at the base of the fleet, arrange- 
ments for the care of the sick and wounded, have been, with 
advice from Professor Eiselsberg, added to the equipment, form- 
ing a really modern, up-to-date outfit for the needs of the un- 
certain future. Professor v. Fiselsberg has devoted a large 
amount of thought to establishing a thorough and effective 
system, which is partly based on the English, partly on Japan- 
ese institutions, 

Weekly Surgical Demonstrations. 

The directors of the hospital wards have joined in an 
effort to make modern surgery, its diagnostics and therapeu- 
tics, accessible to all practitioners, free of charge, by institut- 
ing weekly surgical demonstrations. It is intendea to enable 
every doctor to show any cases of interest, to deliver a few 
remarks as to its special features and the treatment adopted 
or planned, limiting discussion to five minutes. Especiall 
those cases which are of special interest to the general practi- 
tioner on account of their frequency, their bad results or cer- 
tain other points of view come into the of the demon- 
stration before the various clubs and societies. All eminent 
surgeons have promised co-operation. The operating theater 
of the first surgical clinic has been chosen, because it accom- 
modates easily 500 persons. No invitations are sent out, as 
every medical man may come and listen or take part in the 
demonstration. Among the topics presented recently were 
Rier’s method of artificially induced hyperemia, the steriliza- 
tion of silk and catgut, radical cure of purulent ear discharge 
and similar practical subjects. 


The Epidemic of Cerebrospinal Meningitis. 

The epidemic of cerebrospinal meningitis which originated 
in the eastern part of Europe has not been definitely stam 

out, At first the eastern border of Austria suffered severely ; 
not only children but adults as well fell victims to the disease. 
Stringent measures were adopted to check its spread, and the 
desired effect was obtained in proportion to the intelligence and 
standard of cleanliness of the population of the endangered dis- 
trict. In Vienna a sort of quarantine was organized for pas- 
sengers arriving from infected parts of the empire, and iso- 
lation barracks were kept ready for emergencies. Apart from 
the strictly medical provisions, such as thorough disinfection 
of the personal property in infective cases and hospital pre- 
cautions, the public is being kept instructed by leaflets as to 
the chief symptoms and the need of isolation in suspected 
eases. With the aid of these means only sporadic cases were 


observed in Vienna, as is usual in all large cities, 10 or 12 a 
year, mostly among infants, 


Recently a fresh outbreak oc- 
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and two cases proved fatal. These cases were all imported 
from the eastern borderland of Austria, from Galicia, whence 
the regiment affected draws its recruits. The barracks were 
disinfected and all other precautions adopted, thus checking the 
epidemic in its very beginni So far, 72 we ty the first 
outbreak, no fresh case oy &- reported. bacterio 
examination showed the presence of the diplococci of 

and of Weichselbaum. 


Fighting the Dust Nuisance. 

The prevalence of dust in the Vienna streets has for some 
. time been the object of intense study by municipal men, with- 

= any ; result. Finally a “Society for the Abolition 

of Dust” been formed, whose work has already produced 

some remarkable effects. The experiments condu by the 
society have resulted in the approval of a my macadam- 
ized street pavement, which is rendered more dust free by the 
addition of oil or petroleum. Two streets pe been laid out 
according to the directions of the society, r m a 
400 — 320 m. respectively. Furthermore, the ctleaion 
household refuse and waste matter has been reorganized. 
dust, coal ashes, etc., are 2 in hermetically ae 
dust bins, without sheddin ir contents into the street, as 
was customary until recent y, and numerous shops, on the ‘ad- 
monition of the “society,” have adopted measures — red 
the dust within their premises. extent 
tuberculous diseases in Vienna, which actually — the 
name of morbus Viennensis to this disease, the fight against 
dust deserves the utmost attention. In concord with the above 
mentioned measures, the spitting nuisance has received the 
same attention. In every car, tram, bus and train short no- 
tices are placarded, forbidding spitting: 
qusted not to spit. Fine 200 k. (40 cents).” The progr 
sanitation, the improved supply of water, the lower percent- 
age of slums and the suppression of unhealthy food have re- 
sulted in a slow but constant lowering of the death rate in the 
last five years from 20.6 to 18.5 per 1,000, 


Reform of the Out-Patients’ Department in Public Hospitals. 


The abuse of the hospitals, by the majority of the patients, 
has led in all the larger cities of Austria to such an intolerable 
state of affairs that vigorous efforts are now being made 


to improve the prevailing conditions. As all the hospitals 
are public institutions, they have no private governors, and no 
letters of admission are required 4. tain a or treatment 


as out-patient. Nominally, only the poor classes of the 
ulation are permitted to seek re ‘ef in the hospitals, but in’ the 
course of time all, even the better well-to-ao classes, have 
sought and obtained help gratuitously. The more the hos- 
tals were used, the less the offices of private physicians were 
, and in the year 1882 another enormous reduction 
of the possible patients for private practice was effected by 
a law called the Krankenkassen Gesetz, which decreed the 
organization of sick-relief or invalidity societies for all persons 
occupied or employed in factories, shops, industrial concerns, 
or commercial undertakings, who were not owners of that con- 
cern. Thus the middle class practice was cut down to a ridic- 
ulously low extent, as such relief societies were bound to ap- 
point a doctor for each district, at a proportion of about one 
to every 7,000 or 7,500 members. This contract physician has 
to give free medical help and aid to them, and the remedies 
and medicines are also provided free to the members. These 
“Kassen-doctors,.” of whom there are about 240 in Vienna, 
have made it their routine practice to send all chronic cases 
to the public hospital, so as to save themselves the trouble 
and save their “Kasse” part of the expense. At last the 
burden on the state became too heavy, and the combined ef- 
forts of the private practitioners and the board of health have 
effected the adoption of new regulations relating to hospitals. 
Only such patients as ca prove their poverty or want of 
means by a certificate o- by the board of managers will 
obtain free os he =| in hospitals. No members of a 
“Kasse” will be accepted as patients except on payment of 
the full fees; the same holds good of other classes of patients 
who, of course, may obtain admission, but will have to pay 
for medical services as they would have to pay a private 
doctor. The largest hospital in Vienna had last year (1905) 
over 25,000 in-patients and nearly €00,000 out-patients, and 
such figures are sufficient to show the need of immediate re- 
form. No doubt the new drastic measure will have the effect 
of bringing the patients oftener to the physician’s office than 
it was the custom hitherto, and the state will save large 
sums hitherto expended for those who can well afford to pay 
for themselves. First aid will, ot course, be free in all cases, 
as formerly, in the hospitals; ‘only the later treatment is af- 
fected by the new regulations. 


Jour. A. M. A. 
Insurance Fees and Lodge Practice 


The Recent Reduction in Insurance Fees. 


The physicians of Bristol, Tennessee-Virginia, have notified 
the New York life insurance companies that they will not 
accept the recent reduction in fees for examination for life 
insurance. In a letter to the medical director of one of the 
large companies, one of the physicians of Bristol writes: 

When your company, along with other New York companies, 
manifested such little regard for the rights of the —- exam- 
whom the safety of all their interest 
ing their compensation for examinations on account 


peeeee fees for this kind of professional sorvien, 98 less of the 
of New state, and the rates for for 
insurance stated | rcular were unanimously, 

to the agree 


ever phirsician in Tristol = vicinity subscribed to 
t and o adhere to 7, the matter of fees 


for" tite insurance examinations in this city is no longer one to be 
adjusted by the compan 

The saute to welch 1 reference is made states that exami- 
nation for ordinary old-line insurance will be $5; when urinaly- 
sis is omitted, $3, and examinations for fraternal or industrial 
insurance, from $2 to $3. 

Societies Take Action. 
FLORIDA STATE MEDICAL SOCIETY. 

The following resolutions were offered by Dr. R. S. Mallory 
Kennedy, chairman of the committee appointed the morning 
of the same day to draft suitable resolutions concerning life 
insurance examination fees, as follows: 

Wuereas, There is a | on the part of old-line or legal 
reserve life insurance companies to reduce the minimum fee paid 
for medical examination to cy OO; and 


It being the unanimous sentiment of the 
ical Association 


WHEREAS, members 
of the Florida State Med ot at 


Fia., April 19, ++ that a minimum fee 00 is no 
compensation fc for the services rendered and 
therefore 

Resolved, By. the Florida State Medical Association that on and 
after July 1, 1906, no — ber of this association shall make a 
medical examination for @ insurance company, old-line, fraternal 
or assessment, now lice to transact business in this state, or 
any insurance company, which may hereafter be lice to nd 
act business In this state, for less than $5.00 an examination and 
that an additional fee of $5.00 be charged where a microscopic ex- 
amination is required; and be it further 

Resoived, That a copy of these resolutions be sent at once to the 
secretary of each component society for their action, and that said 
societies after acting on the matter shall forward at once t 
of said action to the secretary of the State Medical A Associat 
who in turn shall notify each secretary of t 
societies of the final action taken. 

On offering an .mcndment to the foregoing, the amendment 
to read: “That these resolutions are endorsed by the Florida 
State Medical Association, in annual session at Gainesville, 
Fla., April 19, 1906,” the came was endessed by veto of the 
members present. 

Similar resolutions were passed by the Escambia County 
(Fla.) Medical Society. 

OTHER SOCIETIES. 


At a meeting of the Matagorda County (Texas) Medical 
Society, held June 16, a resolution was making the 
regular fee for life insurance examinations $5; if urinalysis 
is omitted, the fee is $3. For fraternal insurance examinations 
the fee is $3. The members of the society also pledged them- 
selves to support the companies which now pay the $5 rate. 


At a recent meeting of the Smith County (Texas) Medical 
Society, resolutions were adopted protesting against the cut 
in fees. A committee was also appointed to consider the mat- 
ter further. 


At the June meeting of the Center County (Pa.) Medical 
Society, a resolution was unanimously passed that no mem- 
ber of the society shall make an examination for life insur- 
ance requiring a urinalysis for a less fee than $5. 


‘Dr. Joseph S. Leach, Glasgow, Ky., writes that as a resu.t 
of Dr. McCormack’s address before the Barren County (Ky.) 
Medical Society, that society has passed resolutions not to 
examine for regular life insurance companies for less than $5. 


Dr. J. W. Trisler, Marion, Ky., writes that the Crittenden 
County (Ky.) Medical Society has passed a resolution making 
the minimum fee for old-line life insurance examinations $5. 


| | | 
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Correspondence 


A Carelessly Edited Medical Journal. 
Mescatero, N. M., June 22, 1906. 

To the Editor:—I admire Tue Journat for its unremitting 
fight for the correction of abuses in the medical profession. 1 
am writing now to call attention to one that has not hitherto 
been taken up, but concerning which I feel a few words edi- 
torially would not be amiss. 

There is a monthly medical journal which comes to my desk 
regularly but whose stay there is short, as it generally finds 
its way promptly to the waste basket. This is not because 
my time is so limited that I can not spend an hour now and 
then with medical journals, but because, after looking over the 
first copy or two and finding it so carelessly gotten up, filled 
with misprints, misspelled words, etc., I have not the slight- 
est respect for it as an authority or as a disseminator of med- 
ical news or the thoughts of its contributors. The last number 
I glanced over rather cursorily and my eye fell on some errors 
so flagrant that I felt they should not be allowed to go by 
unnoticed. Some of them might be typographical (which are 
rarely excusable in a first-class journal), but, alas, others I 
fear, can not be justly charged to the poor typesetter. These 
may seem small matters, but nevertheless are to the periodical 
what cleanliness and good manners are to the individual. The 
physician who is careless about his linen, fails to keep his finger 
nails clean, and who is ill-mannered, can not hope to gain the 
respect of his fellows, either professional or lay, and they will 
show very little regard for his professional opinions, which in 
nine cases out of ten will not be entitled to much regard. So 
with the publication that is carelessly gotten up. As such a 
physician as above described would be a blot on the profession 
as a whole, so such a medical journal is. Far better it would 
be if it were not published at all. Such a publication as the 
one I mention is a disgrace to our profession. I am sending 
it to you under separate cover; it is a type of a large number 
of medical journals. 
marked in the copy sent to you. 


Use of Inferior X-Ray Tubes. 
Sprinorietp, Mass., June 16, 1906. 

To the Editor:—At the Boston session of the American 
Medical Association one of the things that struck me very 
forcibly was the number of good exhibits of a-ray a tus 
made almost useless through inferior tubes. Apparatus that 
per se seemed powerful enough, developed no clear-cut image 
on the screen. In many instances complicated foreign tubes 
were being exploited. These were expensive and seemed to 
me only remarkable for the amount of inverse discharge they 
recorded, I have for some time been using Green and Bauer 
American-made tubes and find them much better than the 
imported Gundelach tubes I formerly employed. Why go past 
a good American product for an inferior foreign make? I 
agree very heartily with Dr. Piffard in his paper concerning 
the value of tubes that these (tube No. 2 being G. & B.) are 
remarkable not only as to lack of inverse but for rapidity 
and definition. Dealers should give attention to so important 
a matter and not spend all their energy in the construction of 
the apparatus only to spoil the ultimate result by tubes that 
do not work in harmony with their 

H. W. Van Atten, M.D. 


Empyema of the Pleura. 
Norwoop, La., June 17, 1906. 
To the Editor:—In Turk JournaL, June 16, page 1895, I no- 
tice that Braun, in his lecture, says that he does not think 
that simple puncture and aspiration will effect a cure in all 
cases of empyema in the pleura, and that he favors resection, 
ete 


Regarding aspiration, he is certainly right, for it will not 
cure in any case. If the diagnosis is made promptly, i. e., 
within the first week or ten days, a simple incision under 
local anesthesia in the intercostal space with drainage will 
cure without the necessity of resection. 
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Of course, if days or weeks elapse after the formation of 
pus, or if the patient is tuberculous, even after resection the 
is is unfavorable. 

The aspirating needle has only one place here. and that is 
for purpose of diagnosis, after hich the needle should not 
be withdrawn, but should be left in situ as a guide for the 
knife, which should immediately follow. This is a point to 
be especially remembered by young operators.. 
W. F. Hacaman, M.D. 


Marriages 


W. H. Cartton, M.D., to Miss Susie Lucas, both of Athens, 
Ga., recently. 

A. J. Evans, M.D., to Miss Jessie Merritt of Pleasantville, 
lowa, June 27. 


Howarp FastmMan, M.D., to Miss Mamie C. Miller, both of 
Baltimore, June 19. 


Ricuarp F. Bicerr, M.D., to Mrs. Anna M. Hill, both of In- 
dianapolis, June 19. 
Giexn W. Apams, M.D., Cincinnati, to Ida E. Scott of Har- 
rison, , June 20. 
Lester R. Copr, M.D., Belleville, Mich., to Mrs. Carrie Moon 
at Detroit, June 13. 
Joun A. Fritcney, M.D., to Miss Ella Shoop, both of Har- 
risburg, Pa., June 24. 
Fayette Duntap, M.D., Danville, Ky., to Miss Lin Lithgow 
of Louisville, June 20. r 
Ei_mer J. Hacennaven, M.D., to Miss Ella Conn, both of 
Elkhart, Ind., May 16. 
P. J. Brannon, M.D., to Miss Genevieve Anne Lally, both of 
Denison, Iowa, June 19. 
Witt H. Lester, M.D., Greenville, Mich., to Miss Effie Car- 
roll of Detroit, June 23. 
Hvuco W. AurmMwassrr, M.D., to Miss Stella Blau, both of 
Covington, Ky., June 21. 
Witu1am H. Dirwars, M.D., to Miss Anna Green, both of 
Jonesville, Mich., June 10. 
James Lewis Fiemine, M.D., Chicago, to Miss May Ormsby, 
Dougherty, lowa, June 20. ¢ 
Leonaro H. Bussen, M.D., to Miss Anna Brady, both of 
Valley City, N. D., June 20. 
CnarRies Bertram Ensor, M.D., to Miss Francis C. Bennett, 
both of Baltimore, June 18. 
Wiini1aM ALLEN Etnertmor, M.D., to Miss Annie C. Voelker, 
both of Baltimore, June 27. 
Josern W. HoLianp, M.D., to Miss Pearl Huntington Robins, 
both of Baltimore, ‘June 20. 
Ricnarp M. Cocan, M.D. Philadelphia, to Miss Maud Logee 
of Providence, R. I., June 21. 
Water Den BierKker, M.D., to Miss Marion Brownell, both 
of Kalamazoo, Mich., June 26. 
Expert A. Brine, M.D., Browns, Ill., to Miss Cora Estes Whit- 
son of Johnsonville, Ill., June 27. 
Crarence K. Hacearp, M.D., Moody, Texas, to Miss Ella 
Baggett of Belton, Texas, recently. 
Victor J. Larosr, M.D., Mandan, N.D., to Miss Rose Me- 
Hugh of Bismarck, N. D., June 14. 
Grorce D. Buxton, M.D., Proctorville, Vt., to Miss Veronica 
Nichols of Burlington, Vt., June 14. 
Prentiss B. Cieaves, M.D., Cherokee, Iowa, to Miss Jane 
Delaplaine of Tipton, Iowa, June 11. 
Frank FE. Croster, M.D., Lebanon, Ohio, to Miss Annice 
Poore, at Murray Hill, Ohio, June 7. 
Lucian Frepertc Biatock, M.D., Ocala, Fla., to Miss Irma 
Richardson of Atlanta, Ga., June 14. 
Bruce B. Girren, M.D., St. Clairsville, W. Va., to Miss Liv- 
ingston of Columbus, Ohio, June 22. 
Tuomas Atpuevs Evans, M.D., to Miss Wilhelmina Loech- 
ler, both of Columbus, Ohio, June 27. 
Watter E. Kernt, M.D., Battle Creek, Iowa, to Miss Sylvia 
Dunean of lowa City, Iowa, June 14. 
Patrick V. Cunnrneuam, M.D., Providence, R. L., to Miss 
Anna D. Hamley, at Baltimore, June 27. 


> 
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Grorce G. Armstronc, M.D., Buffalo, N. Y., to Miss Jane 
Dare Johnson, at Warrenton, Va., June 16, 

A. E. Bessetre, M.D., San Marcial, N. M., to Miss Mamie 
Toomey of Chicago, at San Marcial, June 21. 

W. Emerr McCrary, M.D., Packwood, Iowa, to Miss Eliza- 
beth Agnes Burns of Keokuk, lowa, June 20. 

James Rorert Caywoop, M.D., Piqua, Ohio, to Miss Eliza- 
beth Young Barber of New York City, June 4. 

Hvunsarp Nortn Brapiey, M.D., Bay City, Mich., to Miss 
Harriet R. Wyman of Ann Arbor, Mich., June 25. 

Dexter P. Cannapay, M.D., Hugheston, W. Va., to Miss 
Elizabeth Haven Vermillion of Poplar Hill, Va., May 2. 


Deaths 


Charles Rollin Head, M.D., College of Physicians and Sur- 
geons in the City of New York, 1848, a member of the Wis- 
consin legislature in 1853, 1855, and 1862, the author of the 
bill abolishing capital punishment in Wisconsin, surgeon of the 
board of enrollment of the second congressional district from 
1863 to 1865, founder of Albion College, and at one time sec- 
retary of the State Board of Pension Examiners, for more 
than fifty years a resident of Albion, Wis., died at his home in 
that place from senile delnlity, June 19, aged 86. 

William Duff Bullard, M.D., College of Physicians and Sur- 
geons in the City of New York, 1895, a member of the Ameri- 
ean Medical Association, New York Academy of Medicine, and 
the New York Physicians’ Mutual Aid Association; adjunct 
professor of surgery in the New York Post-Graduate Hos- 

ital, and later assistant surgeon of the Hospital for the 

uptured and Crippled, died at his home in New York City, 
June 20, after a short illness, aged 34. 


Lapsley Yancey Green, M.D., University of Louisville Med- 
ical Department, 1852, a member of the Tennessee State Med- 
ical Association, and an honorary member of the Chattanooga 
and Hamilton County Medical Society, a surgeon in the Con- 
federate service during the civil war, died at the home of his 


daughter on Lookout Mountain, June 21, after a short illness, 


aged 78. 

Sidney 0. Heiskell, M.D., College of Physicians and Surgeons, 
Baltimore, 1881; assistant and physician in charge at the 
quarantine station on the Patapsco River since the time of 
his graduation, excepting for two years; acting past assistant 
surgeon in the navy during the Spanish-American war, died 
suddenly at the quarantine station, June 22, from cerebral 
hemorrhage, 53. 

Thomas De L. Burckhalter, M.D., Medical Coilege of the 
State of South Carolina, Charleston, 1895, of New York City, 
died at St. Vincent’s Hospital, New York City, June 20, from 
disease of the kidneys and liver, after an illness of five weeks, 
aged 


Arthur Grattan Cabell, M.D., Medical College of Virginia, 
Richmond, surgeon U. S. Navy, retired, a prominent citizen of 
Richmond, died at the home of his brother in that city, June 
19, from cerebral hemorrhage, aged 52. 

Charles F. Faber, M.D., Department of Medicine of the Uni- 
versity of Pennsylvania, Philadelphia, 1886, for ten years a 
“segrse waed in Cairo, Egypt, d in Philadelphia, June 23, 
rom tuberculosis, aged 41. 

William G. Hare, M.D., Faculty of Medicine of Queen’s Uni- 
versity, Kingston, Ont., 1892, of Bay City, Mich., was drowned 
in Saginaw Bay by the capsizing of a steam launch, June 19, 
aged 42. | 


Robert Gover M.D., Jefferson Medical College, Phila- 
delphia, 1839, assistant surgeon in the army during the civil 
war, died at his home in Darlington, Md., June 24, aged 84. 

Otho H. Arndt, M.D., Rush Medical College, Chicago, 1896, 
died at his home in Oconto Falls, Wis., June 16, from the 
effects of carbolic acid, accidentally administered, aged 35. 

John F. Alexander, M.D., Cleveland, Ohio, died at his home 
in Centre Hall, Pa.. May 29, from tuberculosis of the spine, 
after a protracted illness, aged 57. 

W. R. Harbin, M.D., Medical College of the State of South 
Carolina, Charleston, 1858, died in Calhoun, Ga., June 6, from 
senile debility, aged 74. 

Ashford Brown, M.D., 1844, died at his home in Webster, 
W. Va., June 15, aged 85. 
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Deaths Abroad. 


John Henry Bryant, M.D., London, 1891, M.R.C.P., 1895, 
and F.R.C.P., 1901, assistant physician to and _ lecturer 
on materia medica and therapeutics at Guy’s Hospital, died at 
Walmer Kent, aged 38. His death removes one of the ablest 
of the younger London physicians. A career marked by good 
work and offering still greater promise, has been cut short. 
Dr. Bryant entered Guy’s Hospital in 1886, where he distin- 
guis himself as a student, winning among other prizes the 
treasurer’s gold medal in medicine and surgery in 1891. He 
graduated M.B., B.S., London, in 1890, taking first class honors 
and the gold medal in medicine, and first class honors in 
forensic medicine. In 1892 he was appointed medical registrar 
to Guy’s Hospital, which he held for seven years, until he be- 
came assistant physician in 1898. In 1899 he became demon- 
strator of morbid anatomy and in 1903 lecturer on materia 
medica and therapeutics. He had a great reputation as a 
teacher; he had the gift of systematizing work and lucidly 
expounding doctrine. Everything he did was marked by thor- 
oughness. He wrote out all his lectures before delivery and 
never slurred over a single point which could help the student. 
His writings were of high merit. 

B. Tarnovski, M.D., the leading Russian authority on syphi- 
lis and cutaneous diseases, died at Paris in May, aged 68. He 
was the founder and president of the St. Petersburg Derma- 
tological Society, and has published numerous works on syphi- 
lis, ete. He bequeathed his handsome estate at Jalta to be used 
as a sanatorium for physicians. 

Forbes Tulloch, lieutenant of the Royal Army Medical 
— died from sleeping sickness in the Alexandria Hospital 
at Millbank, June 26. Lieutenant Tulloch contracted the dis- 
ease in Uganda, where he was sent as a member of the com- 
mission to investigate the causes of the disease and the means 
of prevention. 

H. Obst, M.D., professor of ethnology and ant at 
Leipsic, died in May, aged 69. His atlas of anatomy has 
passed through two editions. 


Miscellany 


The New Buildings at Harvard.—The new buildings of the 
Harvard Medical School, which will be dedicated in Septem- 
ber next, were much admired at the Boston session of the 
American Medical Association, being the meeting places of 
many sections and the scene of the long-to-be-remembered 
afternoon teas. They are built according to a consistent 
architectural plan around three sides of a quadrangle, the ad- 
ministration building being at one end and flanked on each 
side by two of the four laboratory buildings, which are de- 
voted to anatomy and histology, physiology and chemistry, 
pharmaco and hygiene, and bacteriology and pathology. 
Each laboratory building consists of two wings connected by 
a central portion fronting the court. The building material 
is white marble and the style is classic adapted from the 
Greek, With the exception of chemistry the laboratories are 
constructed to accommodate small classes of 24 students, a 
number being provided in each building. Abundant light is 
secured and provisions are made for possible expansion so as 
to treble their present capacity. Numerous rooms for private 
research are provided. All the buildings are connected by 
corridors, which also contain lockers for students’ use. The 
central portion of each building is provided with an amphitheater 
with preparation rooms on each side. The best acoustic prop- 
erties have been carefully secured. Dark rooms for instruction 
in ophthalmology are secured in the physiology building by 
cutting off the light by means of rolling screens. An animal 
operating suite is provided with rooms adjacent for animals 
undergoing special treatment. General rooms for the animals 
are provided on the roof, where they have abundant light and 
ventilation and exercise yards in the open air. The laboratory 
tables for chemistry have tops of opaque glass made to resist 
the action of acids. Hoods are provided through which also 
the ventilation of the room is effected. The floor is of asphalt 
and the walls are covered with zine paint. Centrally located 
in the room are emergency showers as a safeguard in case of 
fire to clothing occasioned by explosion of apparatus. In the 
lecture room of the department of physiology and chemistry is 
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a lecture table, the central portion of which is movable and 
can be taken to the preparation room loaded with apparatus, 
and returned to its place. The department of comparative 
pathology occupies the entire rear portion of the wing devoted 
to hygiene on all floors. The space given to this department 
is a striking evidence of the trend of modern investigation. In 
a similar way the department of photography occupies the 
rear of one wing of the bacteriology and pathology building. 
The animal house of the pathology department has rooms and 
stalls for animals, varying in size from cows to guinea-pigs. 
The buildings are warmed, lighted and ventilated from a 
power-house. They are warmed by hot water, lighted by elec- 
tricity and ventilated by mechanical injection of air screened 
of dust and warmed by indirect radiators, the foul air being 
removed by fans located on the roofs. Refrigeration of the 
room for cadavers anf for a room in the chemistry building is 
secured by the circulation of brine. Refrigeration of the dis- 
aecting rooms has been provided for, but has not yet been 
applied. Steam and compressed air can be supplied from the 
power-house to the various laboratories. The Harvard Med- 
ical School has progressed from three professors, giving two 
courses of lectures of four months each in 1783, to its present 
force of 142 professors and instructors, with the requirement 
of a college degree for admission and a four years’ course. 
The edifice at present occupied was deemed at the time when 
it was built (1883) ample for the needs of the school for fifty 
years, Over $3,000,000 have been provided for the erection 
and maintenance of the new buildings. 


More Than Half a Century of Practice.—Dr. Jacob W. B. 
Wellcome, whose death, April 8, 1906, at his home in Sleepy 
Eye, Minn., was chronicled in Tue Jounnat April 21, page 
1228, was one of the most remarkable men in the history of 
Minnesota. Dr. John W. Andrews, of Mankato, Minn., a close 
friend of Dr. Wellcome, sends us a very interesting outline of 
Dr. Wellcome’s life and career. Born in Maine, he first prac- 
ticed in New England, but later came to the busy frontier of 
Minnesota, where he spent the rest of his life. He held many 
positions of honor and responsibility and his career as a physi- 
cian was one of great credit to him and of happy remembrance 
for those he leaves behind him. Dr. Andrews says that Dr. 
Wellcome practiced medicine in the Minnesota Valley more 
years than any other man, either living or dead. He adds: 
“Perhaps the most interesting part of his professional career 
was at Garden City. When he located there in 1858 he was 
on the extreme border of civilization; to the west lay a broad 
expanse of prairie, with here and there a settler; the roads 
were mere paths, the streams without bridges and many of 
the frontiersmen living in sod houses. The timbered portions 
of the country prior to 1862 were inhabited by the red man. 
He and his tepees were more numerous than the white settlers 
and their shanties. The night was often made hideous by the 
whoop of the Indian and the howl of the prairie wo'f. In 
winter there were frequent blizzards, rendering traveling not 
only difficult but dangerous to life and limb. Such was the 
condition of the country when Dr. Wellcome began his practice 
in Garden City. Often at great risk to his life in winter he 
would respond to calls ten, twenty and thirty miles away over 
the broad prairie and through blinding snow storms. During 
the spring freshets the danger was no less because of the 
swollen streams. These the doctor had to ford, sometimes 
swimming his horses to do so. So large was his practice and 
so faithfully did he attend to it that in times when there was 
much sickness he was practically on the road all the time. 
In 1862 oceurred the memorable and most cruel Sioux mas- 
sacre. Dr. Wellcome was one of the first to take up arms to 
protect the frontier settlers; for awhile he acted in the double 
capacity of soldier and surgeon.” 


Tetanus.—In a communication sent to the Académie de 
Médecine, Paris (Progrés Médical, 1906, No. 1), M. Clement, 
Val de Grace, reported some experiments on the effect of tem- 
perature in tetanus, From seeing a case following exposure 
to heat without very obvious traumatism, he conceived the idea 
that high temperature might increase the virulence of the 
microbe, and therefore he inoculated two guinea-pigs each with 
0.2 cc, of a filtered culture of the tetanus bacillus and exposed 
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one for some time to a high temperature (from 40 to 42 C.). 
At the end of three days the animal was seized with the symp- 
toms of acute tetanus with dissemination of the germs 
throughout the organism instead of their being, as usual, 
localized at the point of inoculation. The other animal re- 
mained well. Subsequent experiments led him to believe that 
it was not the virulence of the germ that was increased, but 
rather that the resistance to it was decreased; the phagocytes 
were unable to absorb it, hence its spread throughout the or- 
ganism. In commenting on the paper, M. Kelsch suggested 
that low temperatures might likewise diminish resistance and 
thus aecount for the occurrence of tetanus a frigore. He hoped 
M. Vincent would extend his inquiry so as to take in this fae- 
tor, also to supplement the work already done on the effects of 
temperature in this disease. 


Oath Administered to Kansas Students.— At the commence- 
ment exercises of the School of Medicine of the University of 
Kansas the following oath was administered to the members 
of the graduating class by Dr. Edward W. Shoeffler: 


the dignity and the of of medi- 
cine which I am about to ente ° = .- my 
power te rove myself worthy of this will guard 
sacrediy t confidence of my patients. I will mm, violate the 
of any some a which I may be admitted. 1 will honor 
my colleagues. I wil oom romote the advancement of the medical 

sciences. I will do my t to bring honor to my alma — I 
will promote fellowship and harmony in t profess 
hereby obligate myself to follow the gettaciaicn of medical. ethics 
promatanted by the American leal Association. 

While I continue to keep this oath inviolate may it we granted me 
to enjoy life and practice my art respected by all men 

Choice of Anesthetic—C. Lull, in the preann Medical 
Journal, April, 1906, considers the combined statistics of anes- 
thesia, which give one death in 2,948 cases for chloroform to 
one in 13.986 for ether, as of more value than opinions drawn 
from individual experience. If the heart is weak ether is the 
safer remedy; the same is true when the kidneys are affected. 
Ether appears to be more liable to induce bronchitis and pneu- 
monia, but the amount used and the time and method of ad- 
ministration as well as other circumstances are modifying fac- 
tors. More remote uences of anesthesia, status lymphat- 
icus, sepsis, acetonuria, acidosis and hepatic toxemia must not 
be lost sight of. General anesthesia should be preceded by 
thorough examination of the heart, lungs and kidneys, In 
the vast majority of cases demanding anesthesia ether is far 
safer than chloroform. 
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Navy Changes. 
Changes in the Medical Corps, U. 8. Navy, for the week ending 
June 30, 1906: 


rs issued by Commander-in-Chief of Asiatic Fleet.) 
— S., surgeon, deta — from the Monadnock and ordered 
to the "Naval Station, Be 
P. A. sneneen. "detached from the Naval Hospital, 
V'hiladelphia, and ordered to duty with the marine — on 
the Panama. sailing from New York, Jul 
po aM on . Isthmus of Panama and ordered howe to wait 


orders. 
Woodward, J. 8., asst.-surgeon, detached from special duty in & 
‘rere of Equipment, Navy Dep Department, and ordered home to wa 
rs. 


rell, G., surgeon, detached from the Franklin, and granted 
sick for’ three ths. 
Geiger, A. J., asst.-surgeon, ordered to the Brooklyn. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hecpttal 
Service for the seven days ended June 27, 1906. 

Woodward, R. M., surgeon, detailed as member of Revenue Cut- 
tor Service retiring board, to convene at Boston, June 28, 1906: 

rubbs, » Be 4 , Sangean, granted leave of absence for fourteen 

on from Aug. 
Ww. A. _ leved from specia 

ae ALY and to rejoin 


Mectintle urgeon, directed to report to the com 
nd rs of the | Cutter McCulloch for special eruiee 


in Al 
rgeon, leave of absence granted for 
"1906. am amended to read twenty-five days 


~ By duty 


~ 
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arren, B. ay 


be convened at Boston, June 28, 


nce for See. asst.-surgeon, extension of leave of ab- 
sence for two s trom June 
meting granted leave of absence for 
ten 8, rom une 
Godda acting granted leave of absence for 
irty days rom une 20, 
eesbien. M. W., acting asst.-surgeon, granted leave of absence 
ys, from June 20, 1906. 
Owen, Henry, esting asst.-surgeon, leave of absence granted for 
days, from May 25, 1 amended to be - 10, 


Walker, R. T. 5 acting asst.-surgeon, granted leave of absence for 


four days, from July 11, 1 
Browa, F. any pacenheiet. granted leave of absence for two days, 
from pi 23, 1 under [a ‘aragraph 210 of the Regulations. 


A board of officers to meet at the Bureau, June 25, 1906, for 
=. rpose of examinations of candidates for 
of second assistant engineer in the Revenue Cutter Service. 

ul for the board: Asst. J. M. Eager, 


rd of officers was io meet at the H ic Laboratory, July 

rpose of making an investigation as to the origin 

4 fever in the District of umbia. Detaltl 

A. Surgeon Kosenau, Chairman: P. A. Surgeon 
and Dr. J. H. Castle, Recorder. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 


Marine-Hospital Service, during the week ended June 29, 1906: 
SMALLPOX—UNITED STATES. 


California: Los Angeles, June 9-16, 1 case. 
ida; General, June 16-23, 4 cases; Jacksonville, 2 cases. 
llinois : Galesburg, June 16-23, 4 cases. 
Kansas: Top a, June 13-20, 1 
Kentucky : Covington, June i6-23, case. 
Louisiana: New Orleans, June 1ea8. 16 cases. 
Missouri: St. Louis, /upe 16-23, 1 case 
New York: Findley Like, June 22, io case; New York, June 16-23, 


cases. 
North Carolina; Beauf June a4 2 cases. 
whio : Cincinnati, June 
Tennessee : Nashville, une 1 23, 2 cases. 
Wisconsin : Appleton, June 16-23, 1 case; Milwaukee, 2 cases. 
SMALLPOX—INSULAR. 
Vhilippine Islands: Manila, May 5-12, 1 case. 
Africa: Cape Town, May 12-19,  . 
Brazil: Rio de Janeiro, Ma 13-27, 
Toronto, June 2-16, 10 Winnipeg, June 9-16, 1 


Chile : Antofagasta, May 26, 9 cases; Iquique, May 12-19, present ; 
aleahuana, vicinity, May 19-26, t. 


presen 
wt Hongkong, May 12-19, b cases, 1 death; Shanghai, May 
19-26, 1 death. 
‘yd, Marseilles, May 1-31, 1 death; Paris, May 26-June 
cases. 
Germany ef 26-June 2, 1 death 
stall, ay 26-June cases ; Liverpool, June 


Greece : ) May 28-June 4, 2 deaths. 

India: Bombay, May 22-20. 5 "deaths ; ay May 12-19, 44 
deaths ; py May 20-27, 19 cases, 4 deaths; Madras, May 19- 
26, 4 deaths; May "12-19, 17 
2 +» B General ay 31-June 7, 18 cases, Messina, May 26-Juue 


Russia : une 4 cases, 2 deaths; Odessa, | 
2, t. Petersburg, May 12-June 2, 27 cases, 

ae Cadiz, May 1-21, 1 death. 

rkey : Constantinople, June 3-10, 
Switzerland : rich, May 26-June 2, 1 
YELIOW FEVER—UNITED STATES. 

Louisiana: Mississippi River Quarantine, June 23, 1 case (im- 
ported from Habana on 8.8. Holstein. 

Brazil: Rio de Janei May 13-27, 1 case. 
Honduras: Choloma, June 2-9, present; Pimienta, present; San 


ro, present. 
Mexico: Merida, June 1-16, 2 cases, 2 deaths. 
CHOLERA—INSULAR. 
I’bilippine Islands: Manila, May 10. _ 6 cases, 6 deaths. 
pes 
India: Bombay, May 22- i dates ‘Calcutta, May 12-19, 37 
deaths ; Rangoon, May 12319. 2 deaths. 
PLAGUE. 
Brazil: Rio de Janeiro, May 13-27, 1 case. 
Chile: Tacna, May present. 
China: Seasbean May 12-19, 90 cases, 83 deaths. 
: Alexandria, June 4-5. 1 1 death: Kench, June 2-7, 
deaths; Minieh, June 1-7, 4 cases, 4 ths. 
India : General, May 5-12, 13,207 pt. 11,414 deaths; Bombay, 
: Caleutta, May 12-19, 42 deaths: Karachi, 
se 20-27, 101 cases, 96 deaths: Rangoon, May 12-19, 49 deaths. 
a 


pan: Hiroshima-Ken, June 5, present; . present; Yoko- 


ma, 1 case (on 8. ). 
Peru: Mollendo, May 15-25, 1 case. 


Jour. A. M. A. 
Queries and Minor Notes 


RECIPROCITY WITH MINNESOTA. 
Boone Grove, INp., June 24, 1906. 
To the Editor:—What states reciprocate with Minnesota? 


ANSWeER.—Illinois, lowa, Kansas, Michigan, Maine, 
Missouri, Nevada, New Jersey, Nebraska, Ohio, South Carolina, 
South Dakota, Wisconsin and Wyoming. See Tuk Journat, May 19, 
1906, page 1548 


RECIPROCITY WITH OHIO. 
To the Editor:—Under the amendment of March 19, 1906, to the 
Ohio law, what states are granted reciprocity with Ohio? 
A. B. C. 
ANswrr.—tIllinois, Indiana, Maine, Maryland, Michigan, Minne- 
sota, Nebraska, New Jersey and Wisconsin. Ohio expects soon to 
increase this list. 


PHENACETIN AND ACETPHENETIDIN. 
INDIANA, June 28, 1906. 
To the Editor:—What is the difference chemically bet ween 
Phenacetin (Bayer) and Acetphenetidia U. 8. P.? Cc. A. 
ANSWeER.-The names “phenacetin-Bayer,” “acetphenetidin.” 
“acetphenetidinum U. 8S. VIII,” refer to the same chemical sub- 
stance. Although the United States patent on phenacetin has ex- 
pired, the manufacturer claims that the names “phenacetin” and 
“phenacetin-Bayer” are still protected by trade-mark, and for this 
reason the article was made official under a name indicating its 
chemical composition. In the British, German and Swiss pharma- 
copelas it is official as phenacetinum. 


Association News 


Acceptance of President-Elect Bryant. 
a onl New York, June 27, 1906. 
ot eneral 
American 

I am in receipt of your communication notifying me of my 
election by the House of Delegates to succeed the illustrious 
gentleman, Dr. William J. Mayo, as President of the Associa- 
tion. I earnestly desire through you to express to the Asso- 
ciation my grateful appreciation of the honor conferred on me 
by my selection for so high a station of confidence and trust. 
I regard this action as being chiefly an earnest of the desire 
to emphasize in no uncertain manner the great delight experi-. 
enced by the members of the Association because of the re- 
habilitation of the entire profession of this state in the coun- 
cils of the parent organization. I believe that I can assure 
the parent body that the profession of this state will ever be 
found presenting a united front in the support of all wise and 
beneficent efforts directed to advancing the ennobling interests 
of the Association. Josern D. Bryant. 


Correction of the Official Minutes. 

Dr. F. F. Simpson, Pittsburg, writes concerning the report 
of the Committee on the Improvement of Treatment of Uter- 
ine Cancer, presented at the Boston session, which outlined the 
establishment of a department of public instruction by the 
American Medical Association and presented a plan for the 
organization of such a department. Dr. Daniel H. Craig, Bos- 
ton, moved that the report of the committee be adopted and 
that the president appoint a committee of seven to investigate 
the matters suggested therein, such committee to report at the 
next annual session. This committee of seven members, whose 
names appear on page 1879 of the official minutes, as published 
in Tue Journar, June 16, should be designated as the Com- 
mittee on Plan of Organization of a Board of Public Instruc- 
tion. 


OFFICIAL MINUTES OF THE SECTIONS. 
The following are the official minutes of the sections: 
Section on Practice of Medicine. 


TurEspay, June 5—AFTERNOON. 
Dr. Herbert C. Moffitt, San Francisco. was in the chair, and the 


secretary was Dr. Joseph L. Miller, 
Dr. Philip Marvel of Atlantic City, N. J., read a paper entitled 


cu 

A boa 
2, 1906, 
and 
for the 
L. L. 


JULY 7, 1906. 
“Some Clinical Observations in a Case of Acute Lymphatic Leu- 
Infection Etlologic Factor in the Disease.” 
Discussed by Dr. Cabot. 
Dr. on Steele of Philadelphia read a paper entitled “In- 
ot T which was dis- 


J. Dutt 
termittent — in the Convalescence yphotd, 
cussed Drs. yy Stockton, Hare, ith, Hughes, Wither- 


horn and Stecle. 

Dr. James m Tathey of Philatelphia followed with a paper en- 
titled crition ever and t Sequela@ of Crou Pneu- 
monia, which was discussed by Drs. Rochester, Da Lichty, 
of fiuffalo, ¥., reported “A Case of 

ncey ter of Buffa » Be = 
icemia from the Colon Bact 
ree Dock of Ann aon Mich., read a paper entitled 
“Proprietary Remedies and Their Al-uses. 


© papers were discus Thayer, Hare, McClel- 
lan, Hutchinson, choy, a Cabot. 

Dr. D. Edsall of Philadelphia read a paper entitled “Indica- 
gene ions to the Use Medical 
Cases." Discussed by Drs. Brown, Price and Edsal 

Tvuespay, 5—EVENING. 
Dr. Richard C. Ca of Boston strated an apparatus for 


jon of cardia ~ he sounds and its use 
ca ca rat 

Dr. E. Locke 


Boston reperted cases of disease. 
Dr. Judson Daland of Philadeiyhia demonstra the Leishman- 
Donovan bodies. 
WEDNESDAY JUNE 
This Section held a ineet with the Section on Surgery. 
For minutes of the pee pH see minutes of the Surgical 
WEDNESDAY JUNE 6—AFTERNOON. 
Ata with the Section on Pat 


at the M. C. Building. there 


of the and Joseph 
per on “Some Observations on the Effect” of the of Chicago read. a of 
uid from the Thorax on the Bi ure 
Sherman G. Bonney of Denver followed with @ paper on 
“Chronic Non-Tubercular Affections of the Lung.” 
Dr. John H. ! read a paper “The 


Musser of Philadelphia 
bscess, 


and of A lated Empyema and Gan- 


Frederick Forchheimer of Cincinnati read a paper on “Treat- 
ment of Pleurisy with Effusion. 
Dr. of a contributed a paper entitied 
ra 


Effusion 

Ww W. Ladd of C Ohio, followed with a paper on 
Bacteriology of Pleural Effusions.” 

Tuvespay, JUNE 7—MORNING. 


In a symposium on “Diseases of the Heart,” papers were read 


as follows 
t Advances tn Physiology of the Circulation,” by Dr. Jos- 


eph Eran of Baltimore. 
“A of the Heart in Chorea.” by Dr. W. 8. Thayer of Bal- 


“Pericarditis,” by Dr. N. 8. Davis of Ch 
“Relations of the Heart in Chronic Nephritis,” by Dr. Nathaniel 
B. Potter of New York City 

“True and Faise Angina * pectoris,” by Dr. James M. Anders of 
Vhiladelpbia. 

he symposium was discussed 4 Drs. =. Hutchinson, Jones, 
Thayer, Tyson, Clayton, Cooper, Rochester, Black, 
Potter and Anders 
Dr. A. ~_ = of New York also read a 2 ee was to have 
scussion of the papers of Drs. and Cabot, on 
Tuesday, on Remedies.” 


The nominating committee was as follows: Drs. B. W. Sippy, 
Chicago; George C. Smith, Boston, and Frank Jones, Mem —— 
The election of officers wy Chairma Dr. 
Thomas H. Coleman, Augu . Dr, Joseph L. ‘Miller, 
Chicago; delegate, Dr. Nathaniel it Bet Potter, New York; alternate, 
Dr. Joseph Erlanger, Baltimore. 
Tuourspay, JUNK 7—AFTERNOON, 
SYMPOSIUM ON DISEASES OF THE JOINTS. 
Conese of New York City read a paper on “Acute 


Dr. Lewis 
Rheumatis 
Dr. John A. Witherspoon of Nashville, Tenn., read a paper on 
“Gonorrbeal Arthritis and Gonorrheal Septicem ia.” 
James B. Herrick of Chicago read a \ Sages entitled “Differ- 
ential Diagnosis of the Rheumatoid Affectio 
= 35 L. 4 Barker of Baltimore read a paper on “Joint Affections 
ervou sease.” 
Drs. Edwin A. Locke and Robert B. Osgood of Boston read a 
paper on “The Treatment of Chronic Non-Tuberculous Arthritis.” 
he symposium was discussed by Drs. Goldthwaite, McCaskey, 
Walsh, Rogers, Hutchinson, Skinner, Conner, Witherspoon, Herrick 
and r 


Fatpay, June 8—MOoRNING, 


Dr. Franklin W. White of Boston read a on “The Value 
of Tests for Invisible the Diagnosis ‘ond Treatment 
of Diseases of the Digestive 

Bertram W. Sippy of Ch sage read a paper on “Studies on 
Cardiospasm.’ 

Dr 

cul 


ag o. J. Kelly of Philadelphia read a paper on “Non-Cal- 


ous ‘holecystitis.” 
Dr. Christopher Graham of Rochester, Minn., read 


“Differential osis Between [Duodenal Ulcer and 
Disease.” 

These four pers were discussed by Drs. Meltzer, Hough, 


t Hradle Now Fork City reed pager on “The 


Dr. Ern 
Technic and Clinteal esults of the Opsonic Index In Medicine 
Dr. No n Ditman of New Tore, City potowes with a review of 


orma 
the literature of the opsonic index | 
These two discussed b 


n medicine. 
papers were by Dr. Potter. 


MINUTES OF THE SECTIONS 53 


SYMPOSIUM ON CAUSES ANDO TREATMENT OF HEADACHES 


Papers were read as sy 

(a “Affections of ‘the Nose and Adjacent Sinuses as a Cause of 
che,” , Cc. G. Coakley w York Cl 

(b) elation of of Sirain to “Chronic eadache,” by Dr. 

(ce) “Headaches Due Disease,” by Dr. Philip Hammond 


on. 

(d) “Constitutional Headaches,” by Dr. George L. Walton of 

(e) “Headaches Due to Affections of the Pelvic " by Dr. 
F. L. Davenport of Boston. > 


Section on Obstetrics and Diseases of Women. 
was called to order the Dr. 8. 
Bacon, of Chicago, at Chickering Mall? at 2:15 p. Dr. W. I’. 
The man then address, “The Responsibility 
of the Physician for the U aA Child.” — 
On account of the death of two members of the executive com- 
miteee, the chairman appointed to serve in their places Dr. 


rn of Boston and Dr. Frank T. Andrews of Chicago. 

. de a of Columbus, Ohio, moved that a committee 
of three be a inted to draft suitable resolutions concerning the 
deaths of Drs. | idiey and and carried. 

chairman thereon appointed Dr. J. L. Lewrenee of Col 
Ohio, Dr. J. I om tens of Detroit and Dr. Keuben Peterson 


“Fibroid Tumors of the Uterus.” 34 oner of 2,274 Consecutive 
Cases, including, “Also a Study of 3.544 Myomata U in Their 
Charlies P. Noble, Phil- 


Relation to Cancer of that aS wy" by 
adel Discussed by Drs. G. Betton Massey, Philadeiphia; H. 
x Boldt, New York ; J. H. Carstens, Detroit; _ Seth Gordon, 


w 
Soston ; Alfons Rosthorn, Heide 
serlin, Germany ; Cc. Frederick, Buffalo, x 
land, Ohio; Edward Reynolds, Boston; J. Weoley Bovée, 


ton, D. C. 
» * *. the discussions of Drs. Reynolds and Bovée, it had been 
ae seconded and carried to ask these two gentlemen to discuss 
per. 


Treatment of — of the Urinary Tract in Women,” 
by Dr. Edgar Garcea t 

“The Fo punation of of r Vesico-Vagino-Rectal Fistula Combined with 
Closure of the Introitus Vagine for the Purpose of Overcoming 
Certain Forms ich Urinary Incontinence,’ by Dr. Reuben Peterson, 


“= 
Robie. Peterson were 7 


Emil R 
“Kt a ‘Committee on the Nomenclature of Endometritis,” 

a Dr. Ernest F. Tucker, chairman, Portland, (Ore. 

n the absence of Ir. Tucker, this report was read by Dr. J. G. 
Clark of Ihilade 

. HW. 2. ork, N. ¥.: I move that this Section be- 
stow its thanks on this committee for its painstaking work gas 
that yor, be accepted and the committee discharged. Sec- 


a 
the Surgical Desideratum,” 


“Success : by Dr. Ernest Gallant, 
New York. Discussed by osenthal of Tndlina 


A nominating committee was appointed to consist of the three 
members of the executive committee and Drs. D. R. Craig of Boston 
and Reuben Peterson of Ann Arbor, M * 

Wepnespay, June 
* spaned of Uterine Cancer,” by Dr. Thomas 8. Cullen, Balti- 


f the Committee on 


“The Ea Raa of Cance o 
Uterine a John G. Ciark, *hiladelphia. 
Operative 4 of Cancer of the Cervix Uteri,” by 
ies, cago. 

t Status and Future Prospects of Operative Treat- 
ment of pd = the Uterus,” by Prof. ‘Alfons von Rosthorn, 
lleidelberg, Germany. 

These 7“ papers were discussed by Drs. J. F. W. Ross, Toronto, 
Canada; M. I. Rosenthal, Ft. Wayne, Ind.; Charles P. Noble, Phil- 

phia 4. Wesley Rovée, Washington, ID. G. 

Cushing, Boston; H. Boldt, } 
. lowa City, lowa; 
Germany ; J. Detroit; Vhilander Harris, Paterson, N. J. 

It was moved t Big KK, of the Com 
cer, of which 4 “Toh G. Clark of Philadelphia is chairman, be 
adopted and made public. 


©—APTERNOON,. 


“The Preservation of the Functions of the Broad Ligaments in 
vie Surgery” (Pepmtsates by lantern slides), by Dr. E. C. 
Dudley, per was discussed by Drs. Edward 


Chicago. 
Reynolds, Boston 1 Philadelphia ; Waldo, 
New York; F J. Taussig, St. Louis; D. H. Craig, 

“The Conservative Surgery of the Ovaries,” by Dr. “Hdward Rey- 
nolds, Boston 

“The Present Status of Conservatism In the 
of Tubes and Ovaries,” by Dr. J. BE. Cannaday, ree 

pers were discussed by Dr 

York; Robe orris, New York; J. L. Lawrence, Colum 
Ohio; Seth Portland, Maine; H. O. Pantece, 
Gossett, St. ryt Straues, New York. 

“Htlernia of the and Fallopian Tube,” by Dr. Frank T. An- 
drews, Chicago. Dr. . Carstens, Detroit, discussed this paper. 


Tuverspay, 7—Morninea. 
SYMPOSIUM ON THE INDICATIONS FOR AND METHODS OF DILATING 
THE GRAVID UTERUS, 
“Manual and Instrumental Dilatation the Pregnant and 


Parturient Cervix,” by Dr. J. Clifton Edgar, New York. 
“Instrumental Dilatation of the Sartastent: Uterus,” by Dr. 
Franklin 8. Newell, 
These two papers were discussed by Drs. Philander Harris, 


H 
G 
Diihrsasen, 
Cleve. 
ashing- 
“The 


laterson, N. J 


cago; 

Germany ; 
Yarros, Chica 

“Vaginal ¢ ‘cliotom 

tion vot 

his paper at this nee 
of the members desired to discuss the paper of Professor 

Diihresen. It was put to a vote, 25 being In favor and 35 against it. 

“The Best Method of Closure of Aseptic Wounds, — + yy SY 


‘not horn, Heidel 
rdman, Boston; J. nc Carstens, Detroit ; R. 
by Prof. A. Berlin, 
‘to allow Dr. Hi. O. Marey of Boston to read 


the Abdomen,” by Dr. toston. Discussed 
D. Ferguson, Troy, Clark, Goelet, Nev ass.; 
A. ¥ Rosthorn Germany ; = i. ew York ; 


Ohio ; 
Diibrssen, Berlin, Germany ; Dor 


JuNE 7—AFTERNOON. 
The nominating committee made its report and the following 
were elected: Chairman, J. esley Bovée, Washi 


trauss, 
sett, 


officers Ww 
D. C.; vice-chairman, Edward Reynolds, Boston secretary, P. 
Manton, | delegate, W. B. Dorsett, St. Louis ; alternate, Cc. 


Ww 
Myomata Complicated with Pregnancy, with C 
Dr. E. E. Discussion 


Clark, Ca York; A. Torte, Cam- 

troit; Warren, Portiand, Maine; C. C. Frederick, Buffalo, N. Y.; 
W. B. Dorsett, St. Louis; VPorter, Ft. Wayne, Ind. 

“Pregna ney “and Labor Fixation of the 
Uterus,” by Dr. George M. Boyd, by 
Warren, Portland, Maine dD. C.; Cc. 
Frederick. Buffa 


Cc. understand that 
member 


u 
Dr. J. W. ky "Washington, D. 
each section is permitted to nominate one distinguished 
from each section as an honorary member of the American Medical 
Association, and 


= and carried that this peantantien be sent to the “Tlouse 
The committee on the deaths of Drs. Dudiey, Dunning and John- 
son reported as follows: 


The past year has been peculiarly unfortunate for our 
Section In that death has taken from us three of our promi- 
nent members, two of whom had but recently served us as 
chairmen. 

Our loss 

fitting that some 

tion 


is not one to be defined by words, and yet it Is 
memorial be adopted y hich will direct atten- 
to their > earth, and that it be published tn order that 
reflecting on their virtues we may, b in some 
= perpetuate them: therefore, be it. 

tesolved, first, That in the death of Drs. A. Palmer Lye 
L. Ht. Dunning and Arthur Johnson, the Section has lost 
of its most valuable a ppreciated members. 
Resolved, second, That the work of Drs. Dun- 
ning in the Bection and for it as chairmen demonstrated their 
their broad philanthropy and fete un- 
swervin Eevetien, to duty, their work endearing them to all 
and giving ample proof -- right to a perma- 


That Pr. Johnson's life work was one of 
such earnestness and originality that the world of science is 
richer oe his having lived and our Section poorer because of 


h. 
Resolved, fourth, That in the death of these three t and 
men we i t our loss Is also he world's lows 


edical Association, and t 
be sent to the family of each of the 
F. F. LAWRENCE, 
J. H. CarstTens, 
Committee 


The above resolutions were adopted by a rising vote. 


“Hand Disinfection,” by Dr. Herman J. Roldt, New York. Dis- 
by Drs. J. H. Carstens, Detroit, and F. F. Lawrence, Co- 
lumbus, Obfo. 
“The Stem Pessary for and Some 
Further by Dr. 4 Detrol Discussed 
Drs. Henry, A. B. 


DD. Reese, Cortlandt, N 
iller, Syracuse, 
“To What Extent Can the . we Prevent and Cure In- 
sanity Among Women?" by Dr. W. 0. Henry, Oma 
by Drs. Laweenan, Columbus, Ohlo. 


Section ve 
mittee, of which Dr. Washburn ts chairman, that I not 
only a pleasure but a duty to pameunce this: and I should be 
glad to entertain a formal motion of thanks to this committee 
their kindnes: and courtesy to éhis Section. It was so mov 
carried. 


The chairman, Pr. Racon, finding it necessary to make a train, 
asked Tr. Washburn to take the chair 

“Retroperitoneal Cysts Possibly from the 
Body. Neport of Cases,” by De. Francis Donaghue, Boston. No 


Section on Surgery and Anatomy. 
Chairman, Robert F. Weir, New York; secretary, A. MacLaren, 


St. Paul. 
Trespay, June 5—AFTERNOON, 


The Section convened in Jordan matt and was called to order 
by the rues. Dr. Weir, at 2 p 
Prof. F Trendelenburg of delivered the address 


a rising vote of thanks was extended to Proiessor 
t address. 


on surgery 
On motion, 
Trendelen 


burg for his excellen 


BOSTON SESSION. 


Jour. A. M. A. 


The chairman names of the following as 
been duly elected associate members of the Section: 

Baron Takaki, Japan; Mr. Chas. A. and 
llance, London, England; Dr. Alex. 1. iichard 
Mcotlend ; Mr. E. Hurry Fenwick, London, rd 
A. Ree She Bell, G. 
"and 

ults of Cometete ‘and Incom 
inal and Aorta by Metal 


“Additional Ex 
phy,” 


. Armstrong, T. Wesic 


te Occlusion of the Abdom- 
nds,” by Dr. W. 8. Halsted. 


riences in Treatment of Aneurism by Endoan. 
Vv Be. New Orleans. Mec 
hese t pers W scussed by Drs. Keen, yer, hord. 
Stillman, White and Matas. 
of Carotid Glan Drs. W. Keen and Funcke. 
Iiscussed b Brya 
Conception of ‘Sigmoid Patholoay.” by Dr. H. D. Niles. 
Sait Lake City. 
“Neoplasms of Large —~w b T. Jonas, Omaha. 
two papers were by. Sen Wathen, Dawbarn. 
Dunsmoor, Andrews, Freeman, McGlannan, Stoltz, Boucher, Mc. 
Niles and Jona 
rgical Treatment of Femoral Hernia,” by Dr. A. J. Ochsner. 


“Silver Wire Filigree Work,” by w. St. Louis. 
These were discussed Drs. Tut Ferguson, 
drews, Dawbarn Ochsner. 


Wepnespar, June 
oy ON GASTRIC AND DUODENAL ULCER. 
Diagnosis of Gastric and Duodenal Ulcer,” by Dr. 
Frank ‘Billings, Chicago. 


Do Gastric ic and Duodenal G ire Treat. 
ment? What are Necessary?" L. Rod- 
py Philadelphia 
“Medical Treatment of Gastric and Duodenal Ulcer,” by Dr. 
r Lambert, New York. 


Uleer and Its 


W. D. Haggard, Na 
re ibulation of Uleer Cases Recently Treated in Massachusetts 
Hospital,” by Dr. H. F. Hewes, Boston. 
WepNespay, JUNE 6—AFTERNOON, 


Py Exophthaimic Goiter by a Serum; Its 
y Drs. n Rogers and 8. P. 


Beebe, 
rgica Treatment of Exophthalmic Goliter,” by Dr. F. J. 


wo papers were Hodman, by Bacon, Dawbarn, Ochs- 
rris, 

for Surgical in Infections of the Biliary 

y Dr. John B. Deaver, Vhiladel 

“indications for Prostatectomy and Its Results,” by Dr. A. H. 


tatectomy,” by Mr. E. Hu Fenwick, 


1 Significance of Variations of Wrist and Ankle,” 
s Dwight, Boston. Discussed by Dr. F. J. Shepherd, t- 


“A ppendicostom y Dr. J. P. Tuttle, New York. Discussed 
by Drs. menpee, Banke. Weir, MeMillen, Coley, Lord, MacLaren 


and Tutt 
“cardiac for mation Direct 
Manipulation,” by Dr. B. M. 


in Order to Reach the 
Willy Meyer, New York. 
by Drs. 


“Osteoplastic of Costal Arch 
Runyan, Eisendrath. 


Vault of IMaphragm,” 
These 
Eastman yer. 
Tuvcespay, Juxs NING. 
«8 = Surgical Work Robert Abbe, New York. 


rs. Gordon, Wale, 

“A Primary in the Bloodless Treatment of 
Hip Dislocation,” by Dr. Frederick Mueller, Cotenge. Discussed by 
Drs. Bradfo rd. Gibney, Freiberg and Mueller 


Palsy and of 
Brachial Birth Palsy,” by Dr. A. 8. Tayior 4M. 
“Ischemic a and Contracture of ‘Volkman,” by Dr. Chas. 


A. Powers, Denve 
These three papers were discussed by Drs. Ballance, Cushi 
reeman, Ochsner, Murphy, Taylor 
“Spo aneous Hemorrhage Associated with 
bw Dr. shing, more 
“Treatment of Patella,” by Dr. Joseph Ransohoff 
+ Se by Drs. Weir, Powers, Cabot, Gray and 


nsohof. 
“Diseases of Urachus,” by Dr. J. F. Binnie, Kansas City. 
TuuRsvAY, JUNE 7—APTERNOON, 
The executive committee reported the following nominations for 
rs of Section: Chairman, Dr. A. D. an, 
chairman, Dr. J. G. Mulford, Boston; secretary, Dr. artes Cush- 
ing. Baltimore ; delegate, Dr. F. B. Lund, Boston. 
secretary was instructed to cast the enentmeus 
nominees 


Tri. 


J. E. Moore, M 
ABS. of the 
Dr. A. = Chicago. by Drs. Knott, Kelly, 
Kansohoff, Lee, McArthur and Beva 
“Technic of rations on Head. and Neck,” by Dr riseadrath. 
Crile, ‘leveland. Discussed by Drs. Nees’ be Crile and E rath. 
“Dis of Outer End of Dr. Charles 
oe Discussed by Dr. Cousi 


M. Boyd, Philadelphia; Charles Staltz, South 

Pend, Ind.; C. J. H 

P| New York: A. 

Louis. 

know the Section feels greatly honored in presenting the name o Results,” by Dr. W. J. Mayo, Rochester, Minn. 

“Bu 

the minutes of the an . € n THE JOURNAL O 


JULY 7, 1906. 

“Surgical Treatment of Congenital pageeneees, with Report 
of Case of Men - i H 

“Hour-G Duodenum,” by K. A. J. Mackenzie, Portland, 


“Surgical Aspects of Congenital Cystic Kidney,” by Dr. F. 8. 
a ‘apiliarity in Intestinal Suturing,” by Dr. F. G. Connell, Salida, 


Cc 

A motion, mtroduced by Dr. Rodman, was unanimously carried, 
expressing the sincere thanks of the Section to the distinguished 
chairman and courteous secretary of the Section for a meeting 
which has rarely ever been equaled and never exceeded in scientific 


Section on Hygiene and Sanitary Science. 


Tvespay, JUNE 5—AFTERNOON. 


br. Denslow Lew hicago, was Chairman, and Dr. Elmer E. 
Ileg, Seattle, 

Chairman's Add The New Hy ”" by Dr. Denslow Lewis, 
Chicago, was b | opt, New York, N. 
Lake, Towanda, N. low Lew and on motion of 


pepe the Section "passed a vote thanks to its Chairman for 
his adm rable address. 

“The Fetich of by Dr. Charlies V. Cha 
dence, R. = a a y Drs. Clarence L. Wheaton 
W. F. Mor 8 ash. : 
Holton, Brattleboro, J. N. 
Towanda, N. . M. Totman, 


Walter Patt 
Orleans ; Seneca Egbert, Ph iladelph phia; A. — Sulter, Herkimer, 
Cleveland, Ohio. 
wy *> vote the motion of Dr. Chas. 8. 
Williamson, Chicago, to on the table the proposal of Dr. A. 
Walter Suiter, Herkimer, 
an expression of the sentiment of the fon with 
endorsement of the propositions set forth by the essayist, Dr. 


n. 
“fHealth Inspection as Applied to the by Dr. Louis 
Fa Bis New Yo Was y 5 Drs. 8. A. K - 
New York, Martin Friedrich, "Cleveland Ohio ; Egbert, - 
— and Louis Faugeres Bishop, New York. 
he Section adopted a motion offered by Dr. A. Walter Suilter. 
Herkimer, N. Y., to the effect that t = Section believes in the fullest 
of every subject presented, and that every member is en- 
S; but that the Section desires to place 
that thorough disinfection after com- 


Ashburton Thompson, 
New 


“The Plague in American Cities,” by Dr. K. Fos Sacra 
by Dr. T. B. Sait Lake city, gue 


mento, Cal., 
he Secreta See. W. Amesse. B. 
Beattie, Sait Lake City, By Ww. on, Marine Hospital 
Service, Vineyard Haven, 


is 


JUNE 


The Chairman read a unication from Max Joseph, of 
in which it was stated that re ~ to the serious iliness of bis 
father he was unable to attend t on. 

a resolution of sympathy with Dr. Max 
over the serious Iliness of bis father, and of regret at ,* Joseph 


consequent absence from ¢t b 

Papers on the topic, “Publicity as a in y - ~~ 
ylaxis,” were read by t respective authors, nee A. 
row, New York, and William Herdman, > A Arbor, Mich. 

A pape ee, of the State in Ref P 
was read by Henry D. Holton, Brattleboro, Vt. 

read his translation of pa 
addressed 4.5 t under the , title 
A inst the ‘Ve Diseases in France,” written Prof. 
r, 

Papers on the’ to What Shall We Teach =. Regarding 

rt E. Carrier, troit,; Geo tes Portland, Ore., 

and Bransford Lewis, St. Louis. 

The rticipants | broad 


discussion that 
a 


reference to education along the forego lines, ~ &,. I L i 

eiss, New York; Jose ~ 7p Cc. E. Wood- 
ruff, U. Arm rmy : Ferd. Valentine, — Egbert, 
Philadelphia; L. Duncan Batkies New : rey, indian 


is ; illiam Lee Howard, Baltimore ; Bailey, 


resolution expressing the opinion that continence is aes = 
pe x. to health and disapproving the contrary trine 
menace to the physical and moral welfare of the individual end 
of society (introduced by Dr. Prince A. M w. New York), and 
another declaring that gonorrhea, chancroid and syphilis should be 
made notifiable diseases (introduced by Dr. L. Duncan Bulkley, New 
York), were approved for +17 to the House of Delegates, but 
were not finally acted on by t body (see Tne Jovgnat, June 16, 
p. for ond ac tion). = 

‘apers on the topic rostitute Problem in Relation to Law, 
Society and Medicine,” were read by their respective authors, Drs. 
Charles G. Cumston, Boston, and Ludwig Weiss, New York. 

Charles Chassaignac, New Orleans, delivered an add 
“Etiology of the Social evil, * and the morning session closed with 
the reading, by Dr. Willlam E. Harwood, Eveleth, Minn., of his 

per, “A Practical Lesson in Reglementation,” the lateness of the 
r precluding discussion (see afternoon session). 

Dr. Edward L. Keyes, Jr.. New York, moved a vote of thanks to 
the chairman for the efficient work he has done buri "ss the past few 
years, along the lines of laxis. motion was 
carried unanimously by a rising vot 
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WevNespay, 6—AFTERNOON. 
Dr. Ba yard Holmes, Chicago, read his . “The Physical and 
Evelationary Basis of Marriage.” 
bert H. Burr, C onan, gyne his paper, “The Guarantee of 


Safety in the Marria 

Vending of wuthors geome. Drs. C. H. Cook, Natick, 

-Y; AD ke, 8S. Pomero Boston, spoke 
on the topics of publicity and education as covered in the papers of 
I Detroit, d hi the topic 

enry Carstens, tro rea paper 
“Education as a Fact n the Prevention of Criminal “Abortion and 
lliegitimacy,” the came then discussed by Dr. John Hunter, 
Toronto, Cana 
Henry 0. ore fe Boston, read his paper on the same 

latter pa per discussed by Drs. Charlies G. Cumston 

enry arcy, 
Dr. C. H. Cook, Natick, N. Y., on adopted at 
the morning session wit reference conti declaring bim- 
self for the of 


rssen, Germa 
“The Safety. ‘in the Marriage Contract.” 

Dr. Geo. Frank Butler, Chicago, favured reprints of papers read 
before the sen 


that end; al 
and said that he to the 
all — to phy ns classify 


E. Munger, Iowa, spoke on 
for enmeshing youth, and advocated the establishment of the Bureau 
tion of the as Medical Association for educating 
the laity in these matt 
As a guest, and by special permission, Dr. Cc. W. Burtwel 


e on the arduous tasks a imposed. on 
the drug clerk and on the latter's ~f 4. h reference to admin- 
istration ~— cases of o 


Dr. Albert H Burr, Chi the discussion on his paper: 
Dr. J. Henry Carstens, Detroit, the on his paper; and 
Dr. Henry O. Marcy, discussion on his 


on, t is paper. 
jon of Dr. Liston H. Moen . —— the Section 
a a resolution and sent it to the House tes for 
it to be the duty of state boards of health 
on the — the great plague (venerea 
as they do regard ng t tuberculosis and other similar disorders. This 
& is n THE June 16, page 1850, with the 


Dr. William Lee ce lioward, Baltimore, read his paper on the topic, 

“Protection of nocent™; De. Edward Keyes, Jr.. New York, 

volt me tople, and in iel 

t lowing D 

Calvin, F ort’ Wayne ‘Pind. : Robie, ; J. T. Searcy, Tusca- 
‘ales Keyes, Jr., New York. 


Tuvespay, JuNe 7—Mognina. 


he fon on Hygiene and Sanitary Science de- 
he loss by death of Dr. Charles A. Lindsay, late 


oted and regular attendant at our annual 

Dr. G. “Walter Holden, Denver, read his paper, “Municipal and 
State saawe in the Prevention of Tuberculosis. 

In author's absence, the secretary read the paper by Dr. John 
Rk. Los Cal., “Duty of Railroads in Transportation 
ong of Tuberc: 


ssengers. 
ce L. Wheaton, = hicago, read his per, “Value of the 


inst Tubercul rr 
Denver, “Some 


Cc. Brow 
preseating the following 


pted: 

That the Aukerican Medical Association's Section on 
Hygiene and Sanitary Science appoint, through its chairman, a 
committee of three, which shall report at the next session a form 
of ordinance which may be recommended to muatelgaiitios pd sult- 
able for adoption for the prevention of the «pread of tuberculosis. 

The Chairman appointed the following committee: ee c. Cc. 
Browsing. Los Ange Clarence L. Wheaton, Chicago, 8. A. Knopf, 
New Yo 


The discussion was then continued Ay Drs. P. H. Bailhache, New 
York; J. Pitta, New Bedford, F. A. Tucker, Noblesville, 


1 Diseases In Children,” 

. Cotton, Chicago. 

irman appointed a nominating committee, consisting of : 

Prs. Liston H. Montgomery, Chicago rdner T. Swarts, I 
ye F. Morrison, Spokane, Wash.; and Cc. E. W 

ru 


The * of the morning's pers, as read before the Sec- 
was by Drs. Liston H. Montgomery, Chicago: J. T. 
rey, Tuscaloe la.: H. Pomeroy, Boston; A. Knopf. 

New York: G. Waiter Holden, Denver: Clarence L. Wheaton, Chi- 


of Dr. G. Walter Tlolden, Denver, seco by Dr. 
the tion the question of 
forming a department on tuberculosis in The Jouaxat of the 
American Medical Association, to the House of Delegates, and urged 
rtment be organized. 
Dr. Liston H. Montgomery, Chicago, seconded by Dr. 
Knopf, New York, unanimous consent was given to hear the 
port of the Nominating Committee, the vote thereon being de- 
until 2 m. 
The following were nominated: Chai rman, Prince A. Morrow, 
New agin Elmer E. Heg, Seattle, Wash. Delegate, 


was the next paper, by Dr. 


—— 
work. 
stal authorities at Washington for —t o use the ma 
if the same in the newspapers; 
nd of fair, honest treatment to 

Sydne 

dis 
On motion of Dr. Liston H. Montgomery, Chicago, the Section 
the following: 
ee cao 
of the State Board of Health of Connecticut, who for many years 
Sanatorium 
In the author's absence and 
Denver, read the paper by Dr. 
Ways to Prevent the Spread of Tuberculosis. 
Dr. S. A. Knopf, New York, read his paper, “A Plea for Crema- 
tion in Tuberculosis and Similarly Infectious Diseases.” 
In the ensuing discussion the followin rticipated: Drs. C. 8. 
Williamson, Chicago; Lobin, Wilmingt 
Los Angeles, Cal., the last-named membe 
Ind. 


THurspay, JUNE 7—AFTERNOON. 
On motion of Dr. A. D. Lake, Towanda, N. Y., goeente, 
of Nominating ommittee, after ving been 
a 
Dr. T. A, MacNicholl, iow York, read his paper, “Effects of 
Alcohol on the Human System, Relating to Effect on School Chil- 


In substitution for 
peers, “The Physiol 
. Winfield 8. Sen, 


per of Dr. John Madden, Portiand, Ore., 
of Aicohol,” was read by its author, 
cago. 
Vhiladelphia, read his paper, “The Relation 
y. 
Mrs. M. Hi. Al en, Unelda, N. Y., read her paper, “The Value of 


‘Temperance 
Dr. Charlies E. Woodruff, U. 8. Army, read his paper on “Limita- 


tion of Intemperance 

On motion of Dr. T. D. Crothers, Hartford, Con ow 

Ge t ollowing u 
Charlies E. Woodruff, 
RESOLUTION ON THE ARMY CANTEEN. 

Ww > oS that the sale of beer and | 
wines in the army can been productive of ane * by 
9 and by eliminating the objectionable saloons surrou 

rm 


y posts, 
yMeREAS, Though it is undoubtedly 
pm beverages so as to be con 


®0 greatly reduce t 
to leave no doubt as its being’ preferable as 


of two evils; therefore, be it 
the Section on Hygienc and Sanitary -y of the 
American ical Assoc fetton, that the restoration of the sale of 
beer and light wines in the army canteen > as an 
instrument for reducing drunkenness, disease c 
(Resolution tabled, sec below 
. D. Crothe Hartford, Conn., Dr. George F. Butler, Chi- 
rooklyn, read their respective pa papers 
e 


5 


on the topic, “The Care of the I 
The foliow rs were then received on the subject of alcohol : 
Dr. T. H. Mays, Philadelphia, “Relating to Tuberculosis ;" 
ne S. Tal om. “Relating to I racy”; Dr. Winfield 
8. to the Value Instruction Regardi 


ng 
Lovering, U. 8S. Navy, “Limitation of Intem- 


The participants In the discussion on all these papers were: Drs. 
T. D. Crothers, Hartford, Conn.; William Lee Baltimore 
Hunter, Toronto, Canada; Charles 

MacNicholl, New York; William 


The Section then went into executive session, non-members re- 


tiring. 

De F. A. Tucker, ey Ind., presented, and Dr. Dd. 
Crothers, Hartford, Con t ollowing resolutions, which 
were approved for. oueniaden to the Liouse of Delegates (no action 
was taken by that body, however) : 

Resoived, That the protection of the public health is one of the 
chief duties of a government ; and be it further 

Resolved, That we unreservedly endorse "the action of the United 
States Senate in ssing the Reveridge bill. which provides for a 
more rigid inspection of meats than that which now exists, and tor 
the maintenance of strict all packing houses 
engaged in foreign or interstate commerce d be it further 

Resotred, That in the Pure Food Bill 48. "befese the House, the 
Government is asserting Its just authority to prevent the manu- 
facture, sale or transportation of adulterated or deleterious toods 
and drugs, which bill does not, _ should, cover all packing house 
products, which form so great a part of the food supply of the 


Amer 

On mot of Dr. Winfield a Hall, Chicago, seconded by Dr. 
George F. Butler, Chicago, the Section, by a rising vote reconsidered 
and indefinitely tabled the “Resolution on the A Army Canteen” 


Harwood, 


(see 
above), presented by Dr. Charlies E. Woodruff, U. 8S. Army, and 
later seconded laura E. €. Hughes, Boston, and in the 


same vote tabled the following, having been presented by Dr. T. 
Alex. MacNicholl, New York, and seconded by Drs. Winfield S. Hall, 
Chicago, and T. D. Crothers, Hartford, Conn 
Resolved, In view of the fact that come ry the most important 
rovisions of the anti-canteen law have not been extensively en- 
reed, that it be the sense of the Section on Hiygiene and Sanitary 
Science, that, before condemning the present law, we are in favor 
of its complete and thorough enforcement. 
Dr. George F. Butler, Chicago, presented, and Dr. T. D. Croom, 
Hartford, Conn., seconded, the following, which was 
to the House of Delegates (no action that 
8, is / believed by the medical profession that 
inebriety. or its more rabid form, dipsomania, is a disease and its 
“y ence is A untold damage to the public and to our country; 


“Resolved, That the Section on Hygiene and Sanitary Sclence of 
the American Medical Association urgently recomm the estab- 
lishment of sanitaria or institutions by the for the 
care and treatment of inebriety and drug addictio 


Section on Ophthalmology. 
Trespay, June 


The meeting was called to order Fa the chairman, 
Dr. Lewis H. Taylor, Wilkesbarre vered the chair- 
man's a. Dr. Albert E. By Jr., Fort Wayne, Ind., was 


Secreta 
Ir. Charles ll. Williams, Boston, read on “A More 
Uniform Standard for the 
Disenssed by Irs 
F. Ke eiper, 
iH. Wiirdemann, 
Charies H. Williams, 
Dr. Nelson M. Black, Milwaukee, read a paper on “A New Sup- 


Lafayette, Ind.: Myles Standish, Bos- 
Lucien llowe, Buffalo, and 


BOSTON SESSION. 


Jour. A. M. A. 
T for Color Vision ; Semaphore Used in 
the Source ination.” 


Being 
Dra. Charies H. Williams, Boston ; Mortimer Frank, Chicago; W. 
Parker, Detroit, and Nelson M. Black, Milwaukee. 

Dr. Stevens, New Y read a pa “A New 
I’henomenon in Color Discussed by Drs. Charies H. 
Boston ; Nelson M. Black, Milwaukee ; 

ard cones, Denver ; Myles Standish, Boston, and George 


T. Stevens New 
E. C. Ellett, Mem Tenn., read a ben 
of Malarial Discussed c. 
is; C. J. Kipp, J.; H. Moulton, Ft Ark. ; 


New ~ N. J. 
. Keiper, Lafayette, Ind.; John Green, 
Leartus Connor, Detroit; Edward Jackson, Denver 


on “Uniocular Inflam- 
a. 


Jr Louis ; 
&. D. 


mation of the Optic 
Smith, Detroit; 


land ; d. olt, 

Sell’ Daaiato. Philadelphia ; Nelson M. Black, Denver, ‘and A. A. Hub- 
Dr. C. J. Kipp, Newark, N . J., read a pa | ey 

Neuritis Follow Childbirth.” Discussed by Drs. ore. 

and C. J. Newark, 

of Deceased 


. Black, 
The Committee on Portraits em 
sult of their work, a collection of 400 portraits, of w O50 hed 
been selected 


for exhibit. 


WEDNESDAY, JUNE 6—MORNING. 


Eyel 
Dr. Edward A. Shumway, Philadelphia, read a paper on “The 
Pathogenic Bacteria of the Conjunctiva.” 


’ s, New York, read a paper on “The Pathogenic 
Pyogenic Racteria of the Kyeball.” 
of Morax-Axenfe 
our papers were discussed by Drs. Robert L ndolph, 
Baltimore; E. “Bro rown, Chicage, William Campbell Posey, 
bia: {George Derby, Boston; Edward Jackson, Denver 
Westeo t, Chieago; George E. de Sch weinitz, Philadelphia : 
Chicago; William M. Sweet, Philadelphia; Charles 
ii. ne Boston ; Nelson M. Black, Milwaukee; E. V. L. Brown, 
wn Pusey, Chicago; Edward A. Shumway, Philadel. 
phia. and John KE. Weeks, New 


Edgar S. Thompson, New Yo -t -' per on “The Stain- 
< and Examination of the eam of the = by Simple, Prac- 
tical Methods. Discussed by Drs. Pusey, Chicago; 
Arnold George 8. New York: John E. 
New Melerhot, New York; Louis; 

n 
Dr. E. Le Holt, go. and Maine, read paper on “Physical 
Economics.” Discussed by Drs. H. V. Wirdemann, Milwaukee; L. 
phia, and Edward Jackson, Denve 


Zentmayer, Philadelphia, read a ‘paper on “Some 
Unusual Manifestations of Arteriosclerosis. Discussed 


by Dr. D. J. McCarthy, Philadelphia. 


JUNE G—APFTERNOON. 
Dr. yy A A. Wood, € go, presented “A Demonstration of the 
Some Birds, on Their Eyes and Eyes ‘sf 

Dr. Edward Jackson, Denver, read a paper on By wy 0 the 

and Inferior Recti Muscles Convergent Squint pm 
by Drs. Francis Valk, New 

Ohio: Frank Todd, FE. Weeks, New York; 

Standish. Boston, and Edw Jacks son Denver. 

Dr. endell Reber, Philadelphia, read a paper mt 
of and ts Defects, Including an 
Cases of Exophoria.” Discussed Jackson, 

Alex. Duane, New Yo Ste Akron, Ohio; G. 
age, Nashville; Oscar Wilkinson, ‘Washington, D. co and Wendell 
Philade! phia. 


r. G. Cc. Sevens, Nashville, read a ron “Some Axioms 
Concerning Ocular Rotations.” "Discussed e Hi. Price, 
Nashville: Stevenson, Akron, Ohio: Boston: 


Lucien Howe, uftato, and G. C. Savage, Nashv 
ew York, d 


“Ophthalmic 
Practice of the Present Time.” b 


read a pa 
Discussed by Dre. A. EF. Prince, 
Springfield; Oscar Wilkinson, Washiagton ; George M. Gould, Phila- 
delphia Leartus Detroit; G. Savage, Nashville, and 
Francis Valk, fork. 

Dr. J. Claiborne, New York, read a on “Conjugate 
eral Deviations.” Discussed by Drs. M. Akron lo; 
William Zentmayer, Philade and New 


Dr. George M. Gould, Phila read on 
Fyestgain.” Discussed by Drs. Peter A. Cal New York, and 
George M. Gould, Philadelphia. 

Tuvesvay, JUNE 

Tr. Franklin Come, Chicago. Per- 
sonal Es riences In the Use of oactrtcity 0 hthal mic Prac- 
tice.” by Lewis Ziegler, Philadelphia; Leartus 
Connor, Detroit: Laueli Howe, Wlirdemann, Mil- 

ukee: Charlies H. Williams rown, ange: 


George F Lafayette, Ind., 
G. Oram Ring, Philadel phia, yy a pa 

Ocular  Diseussed 

York: W. F. Coleman, Chicago; 


= 


. B. Marple, New 
ag F. W. Fox, Philadelphia ; Cc. L. Leon 
U. Edsall, Philadelphia, and G. 6. Ring, 
Dr. William M. Sweet, Philadelphia. read paper on 


Injurtes from Fofeign Bodies, with a Re rt of a Cases 

cu by Drs. Howard F. Hansell, Thiledelphia W 
Chicago; Fran Minneapolis; 8. I). Risley, Phitgdetpnte 
Wilder, Ch 


leago: son, Denver; T. J. M 
Coy, Los Angeles, “and William M. Sweet, Philadelphia. 


56 
of 
objectionable to place alco 
to young men, yet the re- 
een not only render it com- 
xisting, as 
per on “The X-Ray in 
seorge S. Dixon, New 
New York: John E. 
Weeks, New York: Pdwa ackson, nver: A. R. Baker, Cleve- 
land: Jobn Green, Jr.. St. Louis: Casey A. Wood, Chicago; Ae 
t. Phila- 
delphia : 
r 


JULY 7, 1906. 

Dr. George E. de Schweinitz, Philadelphia, read a paper on 
Casey Ch Charles S. Bull, New York ; arplie, 
Ne York : William Philadel hia; William 
Phila a: John E. Weeks, New Yor F. 8. de ton ; 
D. Kisley, Philadeiphia; Edward Jackso on, Denver ; John Green, 
Jr., St. Louis, and George E. Sehwetaits, ‘Vhiladelphia. 

bert L. Randoiph, Baltimore, read on “The Eye 


a paper 
Injuries of Independence Vay; A Further Contribution t to the Sub- 
Discussed by Drs. G. C. Savage, Nashville, and Lucien 


owe Buffalo, 
Marple, New York, read paper on of the 

~ - with Bird Shot.” Dhoeuened b . George E. de Schweinitz, 
ui. Vv. W Edwa ackson, 
D. Risley, 


. Beard, C 


Robert 


¢ JUNE 7—AFTERNOON, 
The Executive Committee, by Dr. John E. Weeks, New a 
Chairman, reported 
ensuing year: Cha 
delegate, br. 
ng 
= aperstaey) cast the ballot for the election of the above-nom- 


The Executive Committee, reporting on the 
of papers as followed at this prefe 


mendations, but briefly expiained the method and left its Sg 
or rejection to the society 
Dr. Edward Jackson, Laver, offered a resolution as fo 

esolved, That it is the sense of the Section “plan of 

tinted stor papers for distribution. before the session sbou 
the coming year, which resolution was 
Committee recommended FS of _= rule 

yy o be presented must be in the 
tary eight Meeks beta the session of the Association, was 
yt 
Lucien offered the following resolutions, and 
moved that they be a epees. The motion was seconded by Dr. 
E. E. Holt, Portland, M 
Witeeras, mat is a well-established fact that when making tests 


the one found necessary to produce dec 
than by the former met 
Whereas, When former method is adopted the results are 
much more constant and exact than by the latter method; and, 
Wuereas, No matter in what way the measurements have been 


rded in the strength of the prism, 
ractitioners count that ¢s if a prism 
others as one sys of twice the 


the result 


hese e prisms and of 
recording the results of tests, nave & given 4. to ‘4 fferent estimates 
= Se Hoy of the extraocular muscles, with corresponding con- 


eanioas, That it is the sense he Section on ceiatiioe, 
ogy of the American Medical pon BR that hereafter, when any 
member describes the a of the extraocular muscles, it is to 

be understood, unless ed 
rom t 


in a comme 

were sufficiently strong to 6 a marked diplop 

decreased the strength of the ab er until one was  teundl which 

could be overcome by the a and, 

That in reco the the prism which 

can be overcome by any coche tests, it is to be understood, unless 

specified to the contrary, that the number given ts to express the 

total fusion power, that is, the strength of the one prism which Is 
ulred to produce the result, and not half the fusion power, as 

when a prism of half that strength is held before each eye. 

Dr. Edward Jackson, Denver, offered an amendment to ‘Dr. Howe's 
motion, providing that the resolutions be referred to a special 
committee of three, with instructions to report on the matter at 
the next annual session, which yo was accepted by Dr. 
nd motion as ame carried. 

A. A. Hubbell, pm apy offered | the following resolution pro- 
wis: 

Nothwithstanding the long-continued efforts of the 
profession to make generally known the infectious char- 
acter of ophthalmia aeonatorum and its danger to sight, the ranks 
of the blind are still largely increased annually by those who have 
ungoconarsy lost their vision as a result of this disease: and 

Whereas, We possess in the silver salts an almost absolute spe- 
eifie for ite prevention and treatment. 

Resotred, That this Section recommend that a committee be 
appointed, consisting of at least one , one obstet- 
rician and one sanitarian, with the ed co-operation of a sub- 
committee, consisting of the p Sealine’ and secretary of each state 
association, to formulate and vmake effective the details of a plan 
that may give uniform legislation and definite instruction to the 
ee | and laity concerning the prevention and treatment of 

se 

Resolved, That this Section recommend a thalmologist for 
such committee, to be appointed by the ieocun ng chairman and 
Executive Committee 

The resolution was adopted and referred to the House of Dele- 


MINUTES OF THE SECTIONS. 


_ Myles Standish an 


gates, who approved them (see Tuk JouRNAL — 16, 1877). 
The following resolution, offered b by Dr. son M. Black, Mit: 
waukee, was adopted by the Section: 
Resolved, That a committee a three be appointed by the chair- 
man to determine A. standard of illumination charts 
to be exp le-power units, or some for 
measurement of Wight, and that the committee p at the next 
session of the Secti 
Dr. iH. 


Dr. Frank C, Minneapolis, read a on “The Ripening 
Operation for Immature Sentie Cataract; [ts I'lace 

Dr. Mark D. Stevenson, Akron, Ohio, read paper on “Some 
a eat Considerations In the Extraction of Cataract.” 

Dr. F Yerhoeff, ton, read a paper on “Cataract Extraction 
with Modified Iridotomy.” 

Dr. Melville Black, Denver, read a paper on “The Use of the 


Cataract Koife 
These four pa M. Wiener, St. Louis; 
Boston ; 


Drs. 
Allen Greenw 


ph 
er, Philadelphia ; 
Philadelphia; A 
w a 


Los geles: E. E. Holt, Portland, Maine. 
Dr. William “Campbelt Posey, Philadel iphia, read a on “The 
Value of Myotics in the nt of Chronic i: Chartes Glaucoma.” 

ssed by Bull, 


John bis Weeks, New Yor 8. 
New York; Geo E. de Schweinitz, ia Wilider, 
Ch ; Peter lan, New York, and W jam Phila: 


Fripay, June 8—Mornino. 

. Chicago, read a paper = “So-Called Leuco- 
sarcoma of the Iris.” Discussed by Drs. F. —— Boston : 
It. V. Milwaukee, and E. V. L. Brown, 

Dr. H. iirdemann, Milwaukee, ae a pape on “The Differ. 
Discussed by Drs. Charles 8. Bull, New rk; Willia 
Philadelphia ; Shumway, Walladetphia ; H. Williams, 
Boston; 0O. F. Wadsworth R. D. Gibson, Youngstown, 
Ohio, and H. V. Wiirdemann, Milwaukee. 

Dr. Charles 8. Bull, New York, read a paper 
of Progressive Atrophy of the Optie Nerve, Due t to Acquired Syph- 
ilis, by and Intravaginal Injections “ot Rublimate 
of Mercury Risley, A. A. 
Hlubbell, George de Schweinitz, Ph ladelphia, and Charies 


8. Bull w York. 

De. Wiiltern H. Wilder, Chicago, read a paper on eee Plates 
as “a Ald in Operations for Extensive ere and t 
toration of Cul-de-Sacs ssed by Drs. 
H. May, New York; C. W. , Chicago; John F. 
York; 8. [). ‘philadelphia D. Wescott, Chicago, and Will- 

iam H. Wilder, Chicago. 
Dr Frank E. Brawley, Chicago, on “The Relation 
o Nasal to Diseases of the 
Black, Milwaukee, and 8. L. 


Ala 
mn M. Black, Milwaukee, exhibited a number of pieces of 
red gla —{ such as those used = railroad caning ag. showing the 
uality of transmissibility and spec jes. 
. & D. Phil adeiphia, exhibited. rame de- 
vised by him for the holding of prisms and practicing of adduc- 
ses, 


The chairman announced the appointment of the committee on 
Dr. Howe's resolution: Dr. Lucien Howe, Buffalo; Dr. Edward 


Dr. E. V. L. Brown 


on “The Treatment 


Jackson, Denver, and Dr. piss xander Duane, New York. Also the 
committee on resolution of Dr. Black: Dr. Nelson M. Black, Mil- 
Charles H. Williams, Boston, and Dr. M. D. Stevenson, 


ron, 

Dr. Leartus Connor, Detroit, offered the following resolution, 
which was adopted : 

Resolved, That the thanks of the Section on Ophthalmology of 
the American Medical Association oe given all who have contributed 
to the profit and pleasure of our session, especially (1) to Dr. 
his cmeaenee for untiring courtesies; (2) to 
he Massachusetts Charitable Eye and Ear Hospital for the typical 
New England seaside lunches served us in t pital and a 
glimpse of the - of the Institution; (3) to President Taylor, 
Secretary Bulson and our Executive Committee for their indefati- 

gable efforts In making our sess he best possible; (4) to the 
flarvard Medical School and other Institutions that have added to 
our comfort and convenience; (5) and to the managemen 
which oT} co-operated in making possible the novel feat 
ures of session. 


Section on Diseases. or Children. 
Turspay, June 


Meeting called to order at 2:15, by the Chairman, Dr. W. C. 
seetopeten, “el Philadelphia ; Dr. W. J. Butler, Chicago, being 
re 


ary. 
The “Address of Welcome’ was given by Dr. Thomas Morgan 
Rotch, Boston. 
Dr. W. Hollopeter, delivered the Chairman's 
entitled “The Pediatrie Out 
chs, New York City, read a paper on Man nnd to the 
Child's Head During Labor.” The paper was disc ‘ 
vis, C. G. Kerley, New York City; B. Gilbert, 
Loutsville, Ky.: J. C. Cook, Chicago, and Dr. Sachs. 
W Fort Madison, lowa, read a paper 
“Heredity and Environment as <-y ~ in the Life and Disea 
Children,” which was discussed by Dr. F. pa ne 
D. S. Hansell, Cleveland, Ohio; E. Robbins, 
Ohio; J. W. Kvger, City, Mo., M. E. New York 
City, and Or. Wahre 
Dr. McClanahan, Omaha, contributed a paper on “TMemorrhage 
= the New I This was discussed by Drs. A. Garcelon, Maine; 
1. A. Abt, Chicago; Litzenberg, Minneapolis; Melinda Germann. 
Quiney, HL; Ee Davis, Chicago, and Dr. McClanahan. 


57 
Casey A. Wood, Chicago; F. W. ia; Osear Wilkin- 
son, Washington; Wendell Reb«e 8S. L. Ledbetter. 
Birmingham, Ala.; 8S. L. Ziegler, . R. Baker, Cleve- 
land; C. W. Hawley, Chicago: few York: E. E. 
plan of presentation 
to make no recom- 
felph! 
not overcome, and gradually decreases their strength to a prism 
which the patient can overcome, then one set of results is obtained. 
But, on the other hand, when — prisms in series or revolving 
prisms, if the examiner begins with those which the patient can 
overcome, and gradually increases the strength of the prisms, then 
4 made, when s rec 
which can be overcome, some 2 
were held before each eye, an 
strength were heid before one 
WHereas, One of the prime objecis of a national medical asso- 
ciation is to make our methods and records more uniform, and, 
ras 


A paper entitled “The Value of Blood Cultures in the 
of Acute Infectious in ay was read by Dr. 


Morgan Kotch, Bost Discussed by Dr. E. E. Gra 
phia and Dr. Rotch. 

Dr. J. Madison 4, read a on and 
the Place of Sali Discussed . Worth- 


on, Illinois. 
A volunteer 


pa t to Dr. A. C. Cotton, Chicago, on “A Case 
of Meningitis 
Cerebrospinal 


th “Testation of the Bacillus Diphtheria from 
” was read by Dr. Cotton. The case occurred 
in the ~~ ot “pr. Walls, in the Cook County Hospital. 


Wepvespay, JuNE 6—MORNING. 

Dr. Cc. Cook, Chicago, read a “Racteriologic and 
Blood Findings in Thirty-six Cases Infection in Infants.” 
a by Drs. J. L. Morse and A. H. Gonbaasae Boston, and 

A papér entitled “A Further Coptrination to the Study of the 
Stools S Starch- fed Infants,” contributed by Drs. C. G. Kerley and 


: 
= 


Thomas W. Southworth and T. W. Kilmer, New 
Wentworth, Boston; J. B. Learned, Northampton, 
Simms, Talladega, and Dr. Kerley. 

Dr. A. C. Cotton, Chicago, th 
Infant Feeding.” 

On motion ae at the pager tz Be. 
Cotton and the pagers following, entitled, “The T of Pedia 

jon the Artificial Feeding Dr. 


s done. Those taki 
‘Em “lish, Mill Burn, 4.3 
City ; Lote. 


Vanderai tice Chicago ; 


Wepnespay, June 6—AFTERNOON. 


“The Use of Sodium Citrate as a Modifier of Cow's Milk from a 
Chemical — Vh steal Point of View" was the title of a paper 


read oy, England. Philadelphia 
Dr. E. E. Graham, Philadelphia, read a paper on “ is of 
Tuberculosis in Infants and Children.” paper was discussed 
ay w. P. ad Yo J. W. Vanderslice, Chicago; 
ur W. Fairbanks, Bosto G. Ke 


rley, New York; T. J. 
Siterich, William. Chicago, and Dr Graham. 
Dr. rup, New York Ci 
Alr AA. of Pneumonia.” 
1. A. Abt, Chicago 


ssed by Drs. J. L. 
on; FE. E. Graham, Philadel la; 
Wahrer, Fort Madison, 8. 


Cc. w. c. 
Churchill, Chicago H. Met 


A. 
H. ¢. Worthington, ‘Chicago; nk. B. Gilbert, 
ville R. RB. ~ and Dr. Northrt 


up. 
& paper entitled Analysis of 
Forty Cases of Meninaitie “in Children pape as di 
Drs. P. Northrup, hy York : 


8S. Churchill, Chicago; W c. G. 
erley, New York: Arthur W. Fai rban ks, Boston: BE. E. Graham, 
Philadelphia ; ee J. Butler, Chicago, and = Morse. 
Arthur Fairbanks, of a read a 4 on eA 
Syphilis | in Childbend. he by W. P. 
New York, and William Ot. ‘Butler, Chicago. 
“Tetanus Neonato orum; A Statistical Study. This was 


per 
Pinindetp . Anders and Dr. Arthur C. Morgan, 
lladelphia. The paper was by Dr. Kh. B. Gilbert, Louis- 
ville; W. C. Watson, Baltimore, and for. Anders. 
Dr. W. E. Darnall, Atlantic City, read a paper on “Neuroma and 


by Dr. James 


Tuvurspay, JUNE 7—MoRNING. 
Dr. I. A. Abt, Chicago, read y mb wy It 
was - Drs. J. 
J. Butler, Chicago; George N. LL. 
Philadelphia : H. Lowenbu 
oncern ongenita Discussed 
by Drs. New York cio, M. L. 


Dr. C. W. M. Brown, Elmira, N. Y., presented a paper on “Cer- 


tifed Milk in Small ta titted 
read a en “Why 
for Its More Frequen Adoption 


r pagers were d'scussed Dee. c. Wahrer, Fort 
Madison, lowa ; M. Hamill, Philadeiphia; J. W. Kyser 
ty, G. Harpe. Hartford. Conn. ; : Mell 
ney. rt T'astings, Boston; Kerley, New York 
Boston, 


= ; 8. Hewill, Philadelubie organ 
Drs. Brown, Townsend, Brown and Lowen! burg. 
Tuvcespat, Jone 
he following for officers : 


Ala. ; Dr. A. 
8. * Southworth, New 


. it was mov 
accepted and placed on file. 

. A. MeClanahan, Omaha, offered a resolution that fe re 
“the 93 medical schools mentioned in t the report of t 
on Pediatric Teaching in the Medical Schools in the United 
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-Schamberg, Philadel la: v 


Jour. A. M. A. 


States ve fled with the of Ge 


for reference x 
as nearly as possi com ; 
Section advisable, t in- 


icago, moved that the resolution offered 
ed and piaced on file in connection wit 
a 


mittee. Seconded carried. 

Dr. linda Germann, per entitled “Pleuritic 

Exudate in Children his was discu by Drs. J. Morse, 
ton; T. W. Kilmer, New York City; Thomas 8. Southworth, 

New York City ; William J. Butler, Chicago ; xy L. Morse, Boston ; 

T. New York City, and 


Dr. J. C. Cook, Ch 


Germa 
Ross Snyder read a paper entitled “itheumatism in Child- 


Dr. Charles Hunter Dunn, Boston, read a paper on “The Clin- 
ieal Aspects of Kheumatic Fever in Childhood and Their Signifi- 
cance in the Question of Specific a. 

papers were ay by Drs. 8. M. Hamill, Phila- 
delphia: Manchester, 


. A. Abt, Chicago; R. lendenn 
Aicbur W. Fairba nks, Boston ; Willams J. Butler, Chicago, and Drs 
Snyder and Dunn. 


Section on Stomatology. 
Tuespay, 5—AFTERNOON. 
The meeting was called to order at 2:30 p. m. in Tufts Medical 


On account of the death of Dr. Charles Allen and | the inability 


reet, Milwaukee 
"Potter. Arlington 
T. Taylor, 419 Boylston Street, Boston; 
R. Gelkey Horne, Watertown, Mass.; Estes, Newport, R. I.; Edgar 
O. Kinsman, Cambridge, Mass.; Carl R. a Boston ; F. 
Messerschmidt, Rochester, N. Y.; C. W. Rodgers, Mass. ; 
Isidore Lett, Boston; Eugene Smith, Boston. au elected 
to membe 

The secretary, Dr. Eugene 8. Talbot, Chi 


, said: “We are 
fortunate chet at this time the Massachusetts 


Section on Stomatology were anxious to have the members of the 
association meet with the Section this year; therefore, as secre- 
tary, I extend a cordial invitation to members the u- 


setts Dental Society to meet with us this year.” 


Discussed by Drs 
Dr. Charles Hunter Duna read a “paper on of Dentition 
scussed by Drs. Thomas M. 


from the Physician's Standpoint.” 
Cotton, Latham, Fletcher, Rhein, Brown and 


Phases 


per entitled “Medical 
of Dental Disoiders,” which was “a by 
ves. 


Drs. Rotch, 


Ir. Steeves, Boston, read a paper entitled “Two Cases 
of Infantile Scurvy,” which was discussed by Drs. Rhein and 


The chairman sepemtes Drs. Fletcher, Latham and Steeves as 
nominating committ 
June 6—AFTERNOON. 

The first paper read was of the Jaws of 
Lower Vertebrates,” by Dr. J. ngsley, 

Professor Mino Boston, ti with on 
ment of the the Human Jaw.” | Discussed by Drs. Talbot, Fletcher 

Dr. G. V. L. Brown, Milwaukee, Wis., followed with a 


titled “Cones servatism in the ‘Treatment of with 
ee Cleft Valate.” by Drs. Fillebrown, Sc 


titled “Con- 
en 
Fletcher 


Dr. Fillebrown, Boston, read a 
servative Surgery of the Lip.” Discussed by 
and Fillebrown. 


The in order was election of 
followin re nominated and duly elected De 
“Toe 
S. Talbot, G 


ew york, read a paper entitled “Treatment 


ral followed with a pager, entitled 

Produced. by Autointoxication as Indicated 
by the and ood ure. These two were dis- 
cussed vy and Latham 

DY At atham, Chic read a on “Some Pa *athologic 
Features of by Drs. Fletcher, Schamberg. 
Talbot and 

Dr. Andrew 1 wish to call attention to the fact that we have 
lost two of om most val members. Dr. Charles Allen - 
to have pres over this session, died some few months 
and a few weeks ago Dr. Williams of this city, one of “the cstalent 
seven lutions on the 
been prepared, Dr. 
the of the committee, will please read the reso- 
utions. 


Dr. Brown: Before the resolutions are read I would like to call 
the attention of the members to the fact that Dr. Charles Chick- 


ton; secret 
Brown, 
Dr. M.’ L. 


“Se 


ia is 
and, that as t 
structed to furt 
ae concerning the teaching of pediatrics in their institu- 
ons. 
D 
h 
ren.” 
Cc 
Laboratory Feeding.” by Dr. A. McAlister, Camden, N. J., be dis- of 
cussed jointly. After the reading of the papers by the respective to elect a chairman. Dr. R. &. Andrews was elected chairman. 
aut part in the discussion were: The secretary read the following names as eligible for member- 
Drs. J. L. Morse, Boston; C. G. ship: Drs. L. D. Shepard, 330 Dartmouth Street, Boston; G. E 
Kerle . Louisville; T. W. Kilmer, Savage, Worcester, Mass.; A. J. iy Springfield, Mass. ; 
New A. Hi. Wentworth, Boston ; Waldo E. Boardman, 184 Boylston Street, Boston ; James E. lower, 
J. W. Wahrer, Fort Madison, lowa; 
Samuel Brewer, Miss.; M. G. Campbell, 
Atlanta ; G. R. Pisek, New York City, and Drs. Cotton, Southworth 
and McAlister. 
Ss in session, and the officers of the Association and those of th 
. next business was the _. of the program. On motion, 
duly seconded, it was unanimously eaepses. 
The first paper read was by Dr. M. H. Fletcher, Cincinnati, en- 
titled: “What Is Effect on 7 of Loss of Teeth in - 
Scham bd 
Dr. James E. Power, Providence, R. L, read a paper entitled 
“The Relation of Systemic Diseases to the Conditions of the Oral 
Cavity,” whieh was discussed by Drs. Hopkins, Latham, Schan- 
Neurofibroma. 
Dr. Daniel R. Brown, Salem, Mass., read a paper on “Accurate 
Modification of Milk, Simple and Practicable.” 
Dr. C. Townsend, of Boston, read a paper on “Simplicity in In- 
fant Feeding.” 
by the Genera r poner. 
H. Wentworth, Goston: delegate, Dr. Th 
York City. 
It was moved, seconded and carried that the report be adopted. 
The report of the Committee on Pediatric Teaching in the Med- 
?__ in the United States was read by the chairman, Dr. 
J. 
port 
Dr 
from 
mitt 


JULY 7, 1906. 
ering has passed Ile is a distinct loss to the 
1 T ase that his na name be added to the list. Pee and 


pa 
Dr. Andrews: me Dr. Brown as a committee to present a 
on the of Dr. Chickerin 


resolution presen 
_Dr. Jacob L. Williams. Boston, w 

Walnut Street, was one of the 

ized the 


a session. 
Section, and 
s mem mbership he was the contributor of many able scientific pa- 

pers to the Section. 

would therefore offer the following resolutions 
of respec 
WHer 


The Section on Stomatology hears with the deepest 
sorrow my of bn death of our friend and fessional 


the earnes 
remember with ~~ 
nerous action in all matters pertaining 
to fessional thought and investigation. 
esoived, That the services red during 
career will cause his name to be mbered as 
within the ranks of his Oprefession, and one 


ht to remember and to honor. 

Resoived, ‘Ihat our theartrelt is hereby tendered to his 
——y his relations and to h nds; and w 

yy Bye loss in the death of one of ou 
fas been so hong associated with our Section aod tts interests. 
R. ANDReEws, Chairman Committee. 

Wuereas, In the of an All-Wise Providence. 
our friend and tellow-mem Frederick len, New- 
burgh, N. Y., has been taken from © us, in the midst of an active pro- 
fessional crreer; therefore, be it 

Resotrei, That in the « death of Dr. Allen this Section has sus- 
tained tne loss of a presiding officer who promised much in the 
interests of this Sect tion and for the welfare of the whoie profession. 

Resotved, That althorgh his membership in this Assoc ation had 
been , A short duration, his upright character and genial friendlli- 
straitone professional abil ity as shown both by =. demon- 
fons and his writings, his wide and affairs 

ve been deeply impressed on us; and be it 

Resolred, t we epercennte his to his 
which he served during the War of the Rebellion, his loyalty to his 

fessional brethren and faithfulness to his pa a oe r seeking 
he best methods, and sparing expense ort, ‘that the 


migh 
Resotved, That in the death of Dr. Allen we mourn the loss of a 
riend and faithful practitioner, that we — the genial 
smile and friendly hand clasp that revealed a loyal and generous 
heart. We ineorets mourn with our late eesener's relatives and 
family and extend to them our sincere sympathy. 
George F. Eames, Chairman. 


Dr. Fletcher : I move that these resolutions be sent to the families 
of the are ° members and that they be prepared for publication. 


a rried. 
Dr. M. 1. Schambery, Philadelphia, was then introduced as the 
cbairman for the and ex his gratitude for the 
towed on him. He said fur : “I hope to fill the office 
to the best of my ability and I trust that those who have been so 
active in the past in furthering the interest of this Section will 
s 


medica 

the dental profession are great!y indebted to Dr. Talbot f for h nie werk 

la ee this Section to such a successful issue during the years 

in has been secretary and in furthering y a Nneement 

ot those subjects which are so closely related to both and 
ry.” 


Section on Nervous and Mental Diseases. 
Turspay, 5—AFTERNOON. 

was called to order at 5 p. m. in Natural History 
chai rton nkler, Philadelphia. 
T. Weisenburg, Philadelphia. 

was read by Dr. Wharton Sinkler, Phil- 


WepNespay, JuNE 


The was called to order at 9:30 a. m. in the New Har- 
vard Medical School by the chairman. 

“Manic-Depressive Insanity and Visceral Disorder’ was read 
Dr. Henry 8. Upson, Cleveland, Ohio, and discussed Drs. W. H. 
and Dr. Up Francis X. Dercum and Alfred Phil- 


Sequence in Dementia” was read by Dr. 
Bt. Minn. 


icolegal Im 
Hawke, Philadel ia. 
McCarthy and Hawke. 


by the. 


The secretary was Dr. 
The chairman's 
adelphia. 


The 
Building, 


Minn. ; napp. Boston : Richard van uwatosa; Jones, 
Minnenpoits Julius Grinker, Chicago ; Alfred Gordon, Philadelphia, 


“The Paranold Group” was read hy Dr. F. X. Dercum, Philadel- 
phia, and discussed by Drs. L. Mettler and Harold N. Moyer, Chi- 
cago; P. C. Knapp, Boston, and Dr. Dercum. 

“Blood ye. in Paresis” was read by Dr. G. L. Walton, Bos- 

Dr Philade ia. 
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WEDNESDAY, JUNE 6—AFTERNOON. 

“Cases of —— Thrombosis,” by Drs. E. E. Southard and N. K. 
Wood, Boston, was read by Dr. Southard. 

“Paralysis. of the Pharynx, with Four Years’ Feeding with the 

be,” wee read by Dr. 8. Weir Mitchell, Philadelphia and dis- 

cussed by Drs. P. C. Knapp, Boston, and Charles L. a, New York. 

“Palliative Operations (Cerebral Decompression) in’ Treat- 

ment of Tumors of the Brain” was read by Drs. William, C Spiller 
and Charles H. Frazier, Philadelphia. 

New York. Status of Brain Surgery” was read by Dr. M. Alien Starr, 
These t om rs were discussed by Drs. @haries K. Mills, Phila- 
phia ; ,. napp, Boston; Harvey Cushing, Baltimore; C. 
turr, Mich. ; H. Hughes, St. Louis; D. W. Crouse, lowa ; 


K. Mills, and 


Tuvurspay, JuNe 
“Myas la Gravis” was read by Dr. C. Eugene Riges, et 
rt of Cases,” was read by Dr. Julius Grinker, Chicago. 
"Collective Versus Individualized Treatment of Neuroses 
w 


“Tumor 


Their 
. Charles 
ills. 


by Dr. W. C. fromm, and discussed 

by Drs. an an Oe . Fry, St. Louis; H. A. Tom- 

linson,, St. Peter, Minn. ; TA nw Ay Mills, Philadelphia, and Dr. 


te Deviation of the Eyes and Head and Disorders of the 
Associated Ocular Movements 


Cerebrum” we read by Dr. H. senburg ladelphia, and 
discussed by Drs. charles - Mais aa William Phila- 
delphia, and Dr. 


Rhein, Philadelphia, and discu by Drs. D 
Morton Prince, Boston; William G. 
kK. D. Fisher, = York; T. H. Weisenburg, Vhiladelphia a 


ith a . rt of Twelve Cases 
* wa 7 D. Cam oye phia, a 
D J. MceCa I’. C. Knapp, Boston ; 


Fisher, ‘New York, and =e. 
irman announced the ment of the following 
her ver; Edward B. 
ry, 


nating ee: Dra. Howell 
Rochester, and Henry 

Edward B. Rochester. N. Y., presented some z-ray 
and stereoscopic appara 


Tuvespay, JUNE 


al GA 
cussed by Harold x Mover, Zo; ew York: 
a Howell Pe Richard Dewey, Wauwatosa, and Dr. Waterman. 

Howell rshing, chairman of the nominating committee, 
an that Dr. Walton had declined to accept the position as 
chairman, and on motion it was ey carried that the vote 
electing Dr Walton be reconsider 


motion the eoeoetney was instructed to cast 
for Dr. Prince as chairma 


Bullard, Boston 
“Multiple Neuritis, Non-diphtheritic, & Children,” by Drs. H. M. 
Thomas and H. 8. Greenbaum, Baltimore, was read by 

and discussed by A, W. N. Bullard, Boston; I. Zenner, Cincinnati, 


a 

“Clinteal Phralopathology : Need of a New Crpesspenties of Dis- 
eases of the Nervous System,” was read by Dr. Mettler, Chi-_ 
and discussed by Dr. Howell T. and Dr. 

ett 

“The Gradual Cure of Hysterical Paralysis” was read by Dr. 
Howell T. Pershing, ver. 

“Neurasthenia as Modified by Modern Conditions and Their Pre. 
vention” was read by Dr. Cc. Ely, Philadelphia. 
Tew - a Report of Four Cases,” by Drs. 
J. N. Hail and 8. D. ins, Denver, was read by Dr. l, and 
Ore. L. Mettler, Chicago; Wharton Sinkler, Philadel- 

a, a 

y- of the Sonal Cord in Epileptics” was read by Dr. W. 

. Bullard, Boston, and discussed by Dr. Howell T. Den- 
et and Dr. Bu tard. 


Section on Cutaneous Medicine and Surgery. 
Turespay, 5—AFTERNOON. 


Ir. Abner Post, Boston, announced that the chairman of Se 
Section, Dr. w. San Francisco, would be 


able to present account of the recent earthquake and } Rg 
in city. also that the secretary, Dr. R. R. 
aa “hicago, would be unable to be present. 


It w > cave moved and carried that Dr. Ladwi 
York ‘Clty be appointed temporary chairman. Dr. 
feld. Cincinnati, was appoin temporary secretary. 
“Generali Multiple Pigment reoma Originating in the 
Skin,” by Drs. William Frick and Frank J. Hall of Kansas City, 
Mo. (Read by Pr. Hall.) Discussed by Drs. David Lieberthal, 
Catenge A. Ravoglil, N 
: B. W. Stearns, Bingham Teo . 
uence of Lupus the Ear,” by Dr. A. Ravogll, 
cincinnat Discussed by Drs. M. Heidingsfeld and and A. Ravogli, 
Cincinna 


Weiss of New 
. L. Heidings- 


ho died recently at his home on 

n original members who organ- 

: he American Medical Association 

at Richmond, Va., in 1881. Ile was always an active and enthusi- 
d Pathology,” was read by 
discussed by Drs. Hoppe 

and earnest labor for his profession and for humanity ; therefore, be it 
1. 
y. 
of the Versus Tumor of t Left Frontal Lobe of 

“Pathology 
with Necropsy, 
cussed 
K. J. 

OON, 

The nominating lowing names to serve 
as officers for the ensuing year, and on motion the secretary cast 
the ballot for them: Chairman, Dr. George L. Walton, Boston 
(withdrew, sce below); secretary, Dr. T. H. Weisenburg, Philadel- 
phia; delegate, Dr. D’Ursay Hecht, Chicago; alternate, Dr. Julius 

Dr. Talbot, I believe, deserves all the credit for the progress that The — committee then i the name of Dr. Morton 
Exercise” was read by Dr. FE. W. Taylor, Boston, and discussed by 
H. A. Tomlinson, a 
“Lucid Interva 
tance,” by Drs. D. J. McCarthy and W. W., 
was read by Dr. Hawke and discussed by Drs. 
“Trauma as a Cause of Insanity’ was read by Dr. Charles W. 
Burr, — and discussed by Drs. William G. _ Francis 
Dr. Alfred Gordon, Vhiladelphia, and discussed by Drs. S. Weir 
Mitchel! and Charies K. Mills, Philadelphia; G. L. Walton, Boston: 
C. Eugene Riggs, St. Paul; William G. Spiller, Philadelphia: L. 
Mettler, Chicago; Fisher; P. C. Knapp, Boston; F. X. Dercum, Phil. 
adeiphia ; Gordon and 8. Weir Mitchell. 


“Erythema Dr. Ludwig W New York 
City. Discussed b A. and M. = Cin- 
cinnati; James C. White, Boston, and Dr. Wei 

Dr. James C. White, Boston, announced uae a a meeting of the 
American Dermatolcgical Association, in Cleveland. Ohio, last 
week, he was requested to present to ‘the Section on Cutaneous Med- 
icine and Surgery of the American Medical Association some Iinfor- 
mation in rogress which was being made by the 
Organization Committee in preparing for the next International 
Dermatological Congress, to be held in New York City in September, 
1907. the last a the congress, held in Berlin, an 
vitation was presented to the congress on behalf of the Section on 
— Medicine arid Surgery of the American Medical Associa- 

by Dr. Henry W. Stelwagon, and another on behalf of the 
hanes ican Dermatological Association, to meet in this country, and 
that invitation had been accepted. An Organization Committee was 
ted by the officers chosen at the Berlin meeting, which was 
com of 25 men from different parts of the country. That com- 
mittee had been steadily at work and subcommittees had been a 
inted. The Committee on Finance had already raised nearly 

12,000 for the expense of the meeting, this money ving been sub- 
scribed almost exclusively by dermatologists in this count 
were being made to increase this fund to at least $20, v00. Three 
themes had been ‘oul for general discussion at the meeti 
“The Etivlogic of the Micro-Or nisms Found in 
Exanthemata,” “The ‘I Dermatoses,” Immupization and 
Parasitology of Sypuitis Many prominent specialists, both from 
this country and abroad, are expected to take es in —— dis- 

cussions. Dr. White said that in September, 1906 0 pros- 

us of the meeting will be mailed to dermatologists his coun- 
ry and abroad, inviting them to attend the meeting ~ to  — 
papers. it will be specified, however, that - commit 
the right to reject such communications as the ~ | see a This. ‘will 
be done to Soe | the fauit that has been found with past meetings 
of the congress, gt, 4 tt, been presented that 
they failed to seastee proper consideration In June, 1907, a full 
program of the meeting will be sent to those Interested in this field 
of medicine, which would contain all the details. 

The chairman, Dr. Weiss, conveyed the thanks of the Section to 
Dr. White for his interesting communication. 


Drs. ane la Chicago, and Albert 
Carrier. Detroi 
JUNE 6—AFTERNOON. 


The secretary, Dr. [pettinentete, read a communication from Dr. 
Kaspar Pischel, San Francisco, announcing the death of Dr. F. 
Day, in Honolulu, itawail, June 1, 1906. Dr. Day's name was 
the program of the Section for an exhibition of wax models in cases 
of A rosy, which Dr. Vischel said were really works of art, as he 
cou testify from rsenal observation while m Uonolulu. Dr. 

was among the foremost physicians in Honolulu, and as a - 

o citizen and man be was highly esteemed by the whole com- 
munity. 

Dr. y wy B M. Davis, Den expressed the regret of the Section 

on the death of Dr. Day, and ‘anaved that the secretary A instructed 

convey to the relatives of the deceased the sincere condolence 

the Section on Cutaneous Medicine and Surgery on their heavy 


ry G. Piffard announced the recent a in Gibraltar, 
oe. New York City, who had been an active 


Dr. William 8. Gotthell, New York City, expressed the regrets 
of the Section on the death of Dr. Allen, 74 moved tat the sec- 


y 

Therapeutic Value of Acid in Dermat 
Charlies James Fox, Hartford, Conn. Discr by 

Viffard and n Gottheil, New York City; semen 

hite, Boston; KR. A. McDonnell, New Haven, Conn. ; Edmund 

Cocke York City; Henry C. Baum, Syracuse, N. Y.; 
Weiss, New York City 

“Lichen Planus of "the Mouth and Lips, with Report of 7 by 
Dr. David Lieberthal, Chicago. Discussed by Drs. L. Dunca 
ley, New York City; James C. Ds Boston; Henry G. Piffard, 


The chairman, Dr. Ludwig Weiss, gave a lantern slide exhibition 
bearing on his paper on “Erythema Induratum (Bazin), which wae 
read at the previous session of the — —_. 

(Demonstrated from 


& Heldingsfeld, Cincinnat!. 
“Aids to Accuracy and Efficiency in Radiotherapy,” by Dr. Henry 
G. Piffard, New York City. Discussed by Drs. oo Dunean —- 
New York City: Williams: Richmond, Va.; J. Price, Scran 
Pa.: William S Gottheil and L. Denese Rulkley, York; Miran 
K. Kassabian, Philadel phia; John B. Kessley, lowa City, 
H. P. Wells, St Louis: William 8. Newcomet, Philadelphia ; David 
Lieberthal, Chicago, and Piffard. 
| of the Skin,” by William Gotthell, New York 
City. Discussed by Drs. L. Duncan Bulkley, New York City: M. L. 
Edmund L. Cocks, New York, and William 


“Myomata Cutis, with Report of Two Ca 
Lantern Slides), by D 


Tuvurspay, June 7—APTERNOON. 


“The Cure of Psoriasis; with a Study of 509 Cases Observed 

in Private Practice.” by -~ lL. Duncan Bulkley, New York Ci 
ussed by Drs. Freder Pittsburg, Pa.; C. P. Syl- 

vester, Boston: William S. Gotthell, New York City; Francis J. 
Shepherd, Montreal: James C. White, wong Ww. Calves, Fort 
Wayne, Ind. ; Gardner T. Swarts, Provi Jo 
Iowa City, lowa : Henry W. Phitadelphia : A. Klein- 
hans, Milwaukee, Wis.:; William L. Baum, Chicago; ‘David Lieber- 
thal, Chicago, and Dr. Bulkley. 


The committee as follows: Chairman, R. 


Cam leaco; secretary, Henry R. Varney, Detroit; 
Mie Heid cidingsteld. @ Cincinnati ; alternate, Ludwig Weiss, New York 


60 BOSTON SESSION. 


Jour. A. M. A. 


requested that his name be from the 

Dr. L. Duncan Bulkley, an York, moved that the Seapet of the 
nominating committee be received. Beconded and car 

On motion of Dr. Bulkley, Dr. Kh. R. Campbel a was 
elected chairman for the ensuing _— 

Dr. Bulkley then moved that Dr. Heldingsfeld be nominated for 
secretary. Seconded. 

Dr. Varney withdrew his name in favor of Dr. ae aie 

Dr. Heidingsfeid was thereon elected secretary “ie 
year. 


On motion of Dr. Bulkley, Dr. Henry 1 R. Varney, Detroit, was 
elected member of the Llouse of De 

On motion of Dr. Lieberthal, Dr. ey Weiss was elected alter- 
nate member of the Louse of Dele legates. 

“A Note on the Erythemas Cometientes with Internal Lesions,” 
by Dr. Alembert W. Brayton, Indianapolis. 

Kp wf of Some Unusual Cases,” by Dr. William 8. Gottheil, 
New Yo ity. 

“The Kelation of Nerve Impulse to Cutaneous Inflammation,” by 
Ernest L. McEwen, 

“A Case of Pemphi —~ pe. the Mucous and Serous Mem- 
branes Only,” by Dr. mund L. Cocks, New cere City. Discussed 

, Bulkley, New York City. 

photographs of 


Dr. We _ before wre declaring the Section 
bers for ha wy by im by electing 
‘or t 


man, and f. thet prompt a atteadance and for the excellence of the 
papers presen 
_ Section on Laryngology and Otology. 
Tuespay, JUNE 5—AFTERNOON. 
The first session ~s' = the New Harvard School at 2 


Medical 
- order the chairman, Dr. O. T. 
Dr. W. Sohier Bryant, New York, was secretary. 
As rt address of welcome was given by Dr. Clarence J. Blake, 


Fy chairman then read his address. 
. F. Michigan, read a paper “The Submucous 
the Nasal Septum, with Report of Fifty ae 
ae Maidment Hurd, New York City, read a pa ae & “Some 
mF -y on Submucous Resection on Seventy-five Cases.” 
Dr. Robert C. Myles, New York City, read « paper entitled “A 
Second Report, After Ten Years Experiences, nd Re- 
sults in Sibperichondrial Operations on on "cartilages of the "Nasal 
Septum, and First Sagnes on Suv 
of the Nasal Septum 
These three papers R. Chambers, New 
York; J. 8. Wishart, Toronto ; W. 8. 
asselbe 


Byington, Hurd, New York ; R. Myles, 
York. Dr. Sidney ¥a una New Jersey, exhibited, instru- 
rlefly 
aints for - kindness shown by the profession after the 


ity of April 1 
WepnNespay, JUNE 6—MOoORNING. 


Dr. Frederick L. Jack, Boston, read a per on “Sinusitis and 
Orbital Recove After Ki Han's tion.” Dis- 
cussed 4 


Richards, Fall River, Mass. ; Ragsiten, New Jer 
York City, read. a, paper on 
r m aver, New Yo y, a on 

Bodies in the Brenan of 
E. F. Ingais, Chica Eee ; H. Lodge, 8 
kowe, New York City: Conn. ; Shurly, Detroit ; 
York chy. a “Su of the 

. Mosher, , read a paper ry pper 
End of the Esophagus.” by Dre F. 
G. C. Coakley, Clark, 


P. Mosher 
E. T. Gwathmer. New York City, read a paper entitled “Dem- 
m3 2. of a New Method of Anesthesia, Especially Adapted for 
Operations of the Upper lw — " Discussed Drs. 
Bryant, R. C. Myles, L. berry, Ingals, 
Robertson, M. H. E. T. Gwathmey. 


Wepnespay, JUNE 6—AFTERNOON, 


Section was called to order by the chairman at f a- 

Dr. M. H. © ryer, Philadelphia, read a paper on “Some Variations 

in Frontal Sinuses 
G. Coakley cubis radiographs illustrating a paper 

on “Skiagraph of the Air uses.” 

wane A. Cota, B.C. Mytes, 
F. 8S. Snow, J. P. Clark, J. H. Harris, M. Hn” Cops, H. P. Mosher, 
G. E. Shambaugh, N. H. Pierce and O. T. Free 

Dr. George L. Richards, Fall River, Mass presented a paper on 
“Atrophic Rhinitis, a Reproack Rhinology Discussed by Drs. 
W. E. Casselberry, O. T. Free R. Myles, F. 8. 


Me 
Dr. Cullen F. Welty, San Francisco, read a paper on “Acute 
and Chronic Suppuration of the Ear — Nose the Direct Cause 
of Facial Eresipelas.* Discussed by Dra. J = — J. W. Far- 
low, H. P. M Jobn O. Roe and C. F. Wel 


Tuvurspay. JuNE 7—MORNING. 


Dr. C. M. Robertson, Chicago, read a ‘eE5 TAT 
Concerning Faucial Tonstls.” b J Farlow, J. 
L. Goodale, F. B. Sprague, C. F. renee, c. F. Welty, A. H. ‘an- 
drews, ©. T. Freer and C. M. 


adjourned, thanked the mem- 
on. 
Dr. Hen 
of Dr. C 
member of 
were his sole survivors, the sincere condolence of the Section on 
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Development of the Membranes Measurement of Diet in Ambulant Patients,” was 
be orca O. Freer Dr. H. Stern, New York Vinee, R. 1.; B. 
ullerton, Ohio, and Benedic 

vy My ‘tet, a and exhibited a “Pro- Dr. H. Stern, Y paper entitled in 
tection Sheet for Mastoid Su Albumiuuria; a Clinteal Experimental Vee * dis- 
by Drs. Leuser, F. B. Sprague,. ton, . 8. Bryant, P. Ham- cussed 4 Drs. A. C. Croftan, Ch Renedict, Buffalo, 
mond and Il. Retk. N. Y.; H. C. Wood, ZIJr., Purledeiphio, oe and Dr. Stern. 

Dr. W. Bobier Bryant, New York City, read a paper on “Results Dr. M. H. Fussell, Vhiladelphia, read a paper entitled “Prescrib- 
of Improved Technic in a. Su Ueoenseee, by Drs. A. H. ing Versus Dispensing,” which was discussed by Drs. H. D. Jump, 
Andrews, I’. Ham Blake, G. F. A B. Sprague, Philadelphia; H. R. Slack, Atlanta, Ga.; W. D. Cavin, Ft. Wa 

J. F. Barnhill, H. Reik, E. B. Dene ‘Ww. 8. Bryant A 4 Mary E. Dunning, 
Drs. . and HH. ‘Joston, presented a burgh, N. uth R. Medford, Mass. ; 
per on “A Modification of the Simple Mastoid which Mot. Winer, ladet pita: Bayley, Haverstraw, N. Y.; 
rtens by Aggy ¥ L Cc. 8. N. Hallberg, Chicago, and Dr. Fussell. 

Dr. rd B. Den h, New York City, read a paper on “The Re 4 BF, - go, read a pa entitled ” 
Treatment of latrecranial Complications.” Drs. which was discussed Drs. ge utler, Chicago; M. 
Hamilton Londen, andoa, Thrush, and | Dr. 

: ce, F. a . a . hurn, New Yo entit 
eninginism as Distinguished from Meningitis, from an Oto- iment of Diabetes rea Dre 
logic Viewpoint,” by Dr. Cheva lier Jackson, Pittsburg. Stern, New York; 8. 8. 


Trvurspay, JuNe 7—AFTERNOON. 

The election of officers as follows: Chairman, Dr. 8. 
Makuen Smith, I’hiladel hairman, Dr. Philip 

on; Sobter Bryant, New York executive 

committee, Drs. F. ‘Barnhill, Indiana M New 

York City; Otto T. Freer, Chiergo go; ite, Dr. Gite 


lor. Philip 
= Radical old 
— > A. Crockett, Barnhill, Prince, C. F. Welty, Pischei and 


orks in ihe Diagnosis a read a on “The 
Forts Diagnosis aud Treatmen of Deafness 


1 
n ton, a paper on et 
Its Relation to and Discussed by 
Shambaugh, Freer Blak 
Dr. E. A. Crockett, Koston, read a paper on “Tuberculosis of 
the Middle Ear and Mastoid.” 


rs. Pond, 
. F. Welty, F. L. Jack, Gildea and Crocket 
Dr. G. Sterling Ryerson, Toronto, Ont., read per on “Keratosis 
e was given 
their handsome en t of t 


Section on Pharmacology and Therapeutics. 
Dr. Thomas F. Reilly, New York, was in the chair and Dr. 
Cc. SS. N. Hallberg, Chicago, was secretary. 
Tvuespay, JUNE 5—AFTERNOON, 


The meeting was called to order at 2:30 p. m. Chairman Reilly 
in Tufts College Medical School. * by 


The chairman introduced Dr. Frank G. Wheatley, Boston, who 
dd come. 


delivered the address of wel 
The chairman then read a communication from the American 
Pharmaceutical Association, naming delegates to the Section. 


introduced as 
he Pharmaceutical and ad- 


on. 

Dr. 0. T. Osborne, New Haven, Conn., occu the chair during 
the delivery of Chairman Kellly'’s address, ich 

Dr. Heinrich Stern, New York, moved t 
be appointed to act on the suggestions of oo itellly, which 
were: 1, Revision of harmacopeia by representatives of the Amer- 
ican Medical Association, the zy Pharmaceutical Association 
and the National Chemical + at $ study of native plants 
and n= eas principles; 3, to RA the relations of pharmacy 


per entit 


fon from t 
t 


rne. 

Dr. Osborne appointed as members of the committee to act on 
the chairman's suggestions: Dra. H. Stern, New York; If. C. Wood. 
Jr.. Vhiladeiphia, and Chairman Reilly. 

Dr. Robert A. Hatcher, New York, read a paper entitled “The 
of Digitalis.” 

Dr. H. Weed, dr. vegeta, read a paper entitled “The 
Pharmacology of Veratru 


were together H. Beebe, 
Non York : R. Slack, Atlanta, Ga.; W. Waneh, 
Ww. J. Robinson. New Yo M. I. Wilbert, Phila deiphia: W. C. 
Abbott, Chicago; C. 8. N. Hallberg, Chicago; T. F. Reilly, New 
Tom. tad Drs.. Hatcher and Wood. 


. Sheffield, New York, read a entitled “Valatable 
Medication,” which was discussed by Drs. John Rauschkolb, _ 
lumbus, Oblo ; F. Reilly, New York: C. 8. N. Hallberg, Ch 

w. J. Robinson, New York; H. P. Hlynson, Balt 


Wepnespay, June 

Dr. F. Pfaff. Boston, read a paper entitled “Normal Teristalsis 
of the Stomach and Intestines and the By! on It ¢ Certain 
Drugs.” This paper was discussed by Drs. C. Wood, Ir., Phila- 
and Dr. A. ry, Benedict, Buffalo, N. Y.; r F. “Reilly, New York, 


De Lancey Rochester, Buffalo, N. Y., read a pe que 
The Treatment of Asthma.” which was discussed 
{. il, Philadelphia : Stern, 


Dock, Ann otter, Mich.; M. I 
New York: 8. 8. Cohen, Phiiadeiphia; G N. Jack, Buffalo, N. Y.; 
J. Robinson, New York ; W. D. Calvin, Ft. Wayne, Ind. and 


er. 
Dr. A. L. Benedict, Buffalo, N. Y., read a paper entitled “The 


and 8. Solis Cohen, Ph 


wae 0. T. Osborne, New 
Wilbert, Vhiladelphia, read a tit “The 
Revision of the U. A 
and a Plea for More Active Medical “yw 
was discussed Drs. O. T. Osborne, Haven, Conn. ; | 

Itobinson, New York, and C. 8. N. Hallberg, Chicago ( 
Dr. O. T. Osborne made a motion that a committee of three be 
consider t mendations in 


chairmar to recom 
at the next annual session. 

motion was discussed by Drs. W. J. Kobinson, New York, and 
Solis Coben, Philadelphia. The chairman Re Haven the follow- 
T. Osborne Conn. ; 


J. 
and others, 


q bert's pa 
Hyn . Motter, Washianten 
Hust. Washington, D. C., and Ww 
is Diehl, Louisville, read a paper entitled “The 
its Attitude to *harmaceutical Proprietaries.” 
Ir. for instructions, as he must leave for the 
meeting of the House of Delegates. In accord with this, Secretary 
Hallberg read a o repert_os and a motion was made that the Section 
on Vharmacology that ties favors the establishment of a 
jonal Hoa of. Wealth, th that A, delegate be instructed to lay 
t matter before t f Delegates. The mot was dis- 
evesed by Drs. 8. “and. Edwin Lewis. It 
cided committee of three to con- 
De. On comniittee 
. E. Lewis, 


sider the resolution b 
. 


the chairman appointed Drs. 8 
New York; Il. 


Dr. 8 Solis Cohen 
Limit of Proprietorsh rahip in Materia Medien.” which was discuased 


‘ Wilbert, Philadelphia ; H. E. 
Lewis, New York; Reid Hunt, Washington, c.; 
F. Kebler Washington. a L Loulsv 


7—Moanina. 


Dr. E. B. Fullerton, Columbus, Obio, read a paper ent me “The 
Quinin Treatment of Chorea.” Discussed by Drs. N. ‘vleman, 
ry 4 E. B. Columbus, Ohio; 

Philadelphia W. Baer. Chicago; Lewis New York; 
ashen, St. ‘Lait and Butler. 

Prof. W. Puckner, Chicago, read a pa entitled i - 
istry of the yo - Silver Compounds.” issed by I 8. 3. 
Cohen, Philadelphia; W. J. Rubi New H. P. 


nson. York 
Baltimore; C. Hl. Hughes, = Louls, Mo.; C. 8. Hallberg, Chi- 


Professor 

Johnston, — read a paper entitled “Addenda to 
Measures in Certain of Nephritis.” Discussed 
by Dra. W. J. Robinson, New York; R. liott, Chicago, and 


Joh 
Dr. W. Robinson, New York, 4 r entitled “A Novel 
Method of Using Strychnin an and i rirastiny I in Vesical 


Ww T. Tra ~ 
Abbott, Chicago; A. my A Buffalo, N. and 


Dr. A. L. pie Buffalo, N. Y., ented the attention of the 
to the working of an 

apparatus BAS by Prof. Irving Fisher of Yal lege. 


Tuvespay, June 7—AFTERNOON. 
Mr. W. 4, omnes, Chicago, was elected a pharmaceutical mem- 


ber of the 
E. Lewis presented the report of the committee on reso- 
lutions, which was approved. 

Dr. H. Stern, delegate of the Section to the House of Delegates, 
report rted a great deal accomplished during the session. 

A vote of thanks was tendered Dr. G. H. Simmons, Ch 
General retary of t Association, 
manner in which he has conducted the business of the Association 
Comma the past year, and for his especial interest In this Section. 

Dr. 0. T. Osborne, New Haven, Conn., In behalf of the Nominating 
announced § the following: which 
unanimously elected: Chairman, H. C. W ce-chairman, 
Ii. R. Slack, La Grange, Ga.; Secretary, C. 8. N. Hallberg, Chicago ; 
Delegate, S. Solis Cohen, Philadelphia. 
The 


American nson, 
York; Mr. W. A. Puckner, Chicago; Drs. Wheatley, Boston ; 
‘Tyrode, Boston; M. I. Wilbert, Philadeiphia 

Tr. Otis, Boston, read paper entitled “The ie 
Value, Methods  Disenssed 
New Haven, Conn.: K. Dunham, 
F. EB. New York; 8. 8. Cohen Philadelphia ; Kenyon, Bos- 
ton: T. F. Mellly. New York, and Dr. Otis. 
Dr. C. 8. N. Hallberg, Chicago, read a paper entitled “The External 


next meeting of the 
J. Robin 


yr. 
Th 
ing 
Ww. 
per entitled 
ostrums and Fraudulent Schemes for Them.” 
Henry P. Hynson o 
| 
rapeutic Uses of Thyro ons. paper was 
discussed by Drs. 8. 8. Cohen, Philadelphia; W. J. Robinson, New 
York; A. C. Croftan, Chicago; T. F. Reilly, New York; John Rog- 
ers, New York; A. W. Baer, Chicago; H. P. Hynson, Baltimore, and 


of the U. 8. ighth Revi- 
sion). Discussed by Drs. A . Robinson, 
New York; H. P. Hynson, Baltimore, 
Dr. A. Jacobi, New York, a paper entitied “Methylthionin 
in Inoperable Discussed Drs. R. 
Stack tlanta, Ga.; W. J. Robinson, New 8. C 
Puadelphi J. M. Morton, New York, and Jacobl. 
assumed chair, owing to Chairman Reilly having to 


leave 

The Section tendered a vote of thanks to the retiring chairman 
ene cometary for their efficient work and fair conduct of the 
sess 


ns 
Dr. C. L. Leonard, Philadelphia, read a rr. entitled “The 


Uses and of the Roentgen 
Pittsbu read a paper entitled “The Appli- 
cation, ths oentgen "the Treatment of Superficial 
Dr. Ennion G. Williams, Richmond, Va., entitled 
of Malignant Disease by the R oentgen 8.” 


ree papers were discussed by C. Johnson, Pitts- 

e&. ennett, Boston; J. M. Morton, New York; M. 

: K. Dunham, M. Hl. Wheatland, Newport, 
S. N. Hallberg, Chicago, and Drs. Leonard and Boggs. 


Section on Pathology and Physiology. 
Turespay, 5—AFTERNOON. 
Dr. Henry A. Christian, Boston, ae el delivered an address 
on “Recent Work in Pathology and Phys 
Dr. E. &. Southard, Boston, read a ee er entitled “A Study of 
Acute itis ¥. ).” 
Cc per on of 


which was discussed a... 
. J. Raymond, Hen ton ; 
W. H. Welch, Boston; G MeCastey, rl. Wa 
Dr. &. Woibach, read a on Groups 
of Organisms,” which was discussed Dr. W. Ophiils, San Fran- 


cisco. 

A b M. Poy and J. L. Archambault, Albany, 
N Adenomyoma of the Uterus” was 
read by Dr . Robertson, and Giscunned by Dr. ‘Henry A. Christian, 


Boston 
Dr. | E. E. Tyzzer, Boston, read a paper entitled “The Simultaneous 
Occurrence of Two Non-Related Tumors tn a — 
and gave a black- 
‘orming 


Dr. John C. Hemmeter, Baltimore, described 
board illustration of “An Improved Each —— of F 
an Ex a al Accessory ( en omach of the Dog.” 

Dr. F. Orton, Boston, read r on “Pathologic Find- 
ings in Two Cases of Mycosis Panes 


Wepnespay, June 6—MORNING. 


Dr. Winfeld 8. Hall, Chicago, read in abstract the geese on 
“Determination of the Normal Temperature of Closed I nal Fold 
of Child and Its Clinical Significance,” by Dr. A. H. Parks, Chi- 
a which was discussed by Dr. Meltzer, New Y 

. Winfield 8. Hall, Chicago, also read in abstract. a paper on 
“The Influence of Intraperitoneal Injection of Warm Sterile Normal 
Saline Solution in Cases of Intraperitoneal Hemorrhage y Dr. 
Mark which was discussed by Drs. 8. Meltzer, 
New Yo Vau eee. Ann Arbor. 

Dr. Winfield 8. Hall. presented an abstract of a 
on “Diagnosis of Abdominal Semershage,” by Dr. H. 8. Hollenbeck, 


Dr. W. T. Lombard, Ann Arbor, Mich., read a a paper on “Record- 
Changes Gesurving within Short Intervals of Time.” 
h was di by Drs. Graham Lusk and 8. J. Meltzer, New 


"A committee to nominate officers for the ensuing yess to 
after the June 7, was an as 
W. Ophiils. San Francisco; F. B. Indianapolis, w. 


Roston a paper on “Motor Activities 
of Alimentary Ca “Canal "After which 
was discu bills, Sa ; S. J. Meltzer, 


Ww. 
New York, ‘winteld 8. Hall, Chies 
Dr. Henry Sewall, Denver, read a paper entitled “Experiments on 
Venous Blood | Pecaeane in Man,” which was discussed by Dr. W. T. 


Ann Arbo 
Dr. Freder tek r. Gay, Roston, read a paper on “Causes of Errot 
in Elective Experiments.” 
Dr. Max Wurzburg, Germany, read a paper on the 
“Distribution of Afferent Nerve Fibers in the Skin. which. was 
vy Drs. L. F. Barker, Baltimore; 8S. J. Meltzer, New 
York; 8. T. Frank, Waverly, Mass., and Harvey Cushing, Baltimore. 


Wepvespay, June 6—AFTERNOON. 
A joint meeting was held with the Section on Practice of Medi- 


Dr. Joseph 4. , Ce read a paper entitled “Some Ob- 
servations on th the Withdrawal of Fluid from the 
Thorax on Se 
Sberman G. Denver, read a paper on “Chronic Non- 
Tubercular Affections of t 
John H. Musser, Philadel a, read a paper on “The Diag- 
nosis — Ss Treatment of Abscess, Loculated Empyema and Gangrene 
t 
Dr. Freder! “k Cimeinnati, read a paper on “Treat- 
ment of Pleuricy with Effusion 
The above four papers were discussed by Drs. J. C. ieee, Phil- 
adeiphia; J. N. wall, Denver: C. E. Edson, Denver; C. M. Cooper, 
San Francisco, and D. L. Rochester, Buffalo. 
Pe. Percy Musgrave, Boston, read a paper on “Cytology of Pleural 
E-ffusions.” 
Dr. L. W. Ladd, Cleveland, read a paper on “Bacteriology of 
pleural effusions.” 
Turespay, Jone 7—Mornia. 
The paper on “Treatment of Rmactation.” by Dr. L. Breisacher, 
Detroit wes vend by the secretary 


“BOOK NOTICES. 


Jour. A. M. A. 


Dr. T. W. Hastings, New York City, read a 
mins in the Urine,” which was Dre. A. Cue 
tian, Boston; G. W. McCaskey, Ft. Wayne, Ind. ; pe: Wood, New 
York, and L. W. Ladd, Cleveland. 

ria. BE. Robertson, Albany, read a paper on “Ether Gly- 


Dr. G. W. MeCaskey, Ft. Wa Ind., read a on “Relation 
of ‘and lhosphoric Acid ot with of 
| a ay red Cases,” which was discussed by Dr. Graham Lusk, N 


J. G. Ges M 
am J. ron “ 
Dr. William Salant, york. 
‘New York, read a paper on “The Pathology 


_ Wesley Mills, Montreal, read a paper entitled “A Physician's 
Creed, Past and Present, as to the Physiology of the Heart.” A 
vote of appreciation was extended to Dr. Millis. 

The nominating committee presented the names of Dr. Walter L. 
Bierring, lowa City, sows for chairman; Dr. W. B. Bos. 
ton, secretary, and Dr Chicago, delegate. 

The report = * adopted nd the bailot cast by the chairman or 
motion Dr. ectings, New York. 


Feipay, June 8—Mornina. 


Dr. Walter L. Borst, lowa City, lowa, read 
“A Study of Blood in ntis Disease Before 
tomy,” which was discussed b 

Dr. J. Rosenau, Washington, Db. C., read a paper on “Cause 
of Sudden Death Following the Injection of Horse 

was discussed by Vv. C. Vaughan, Ann Arbor, Mich.; G. F. 
Ituediger, Chicago, Theobald Smith, Boston. 

“Studies in Phagocytosis,” which was read by Dr. Christian. 

Dr. Joseph — tas Philadelphia, a paper on “Experi. 
mental 

Dr. Wartield T. “Longcope, Philadelphia, read a Rm 
“A Study of Bone Marrow in the Terminal Stages. e Infec. 


per 


Dr. W. G. MacCallum, Baltimore, read a paper on “Unusual 
vpetetios of Cirrhosis = the Liver,” which was discussed by Dr. 


s, San Fra 
Dr. W. 8. Hall, Chicanos, made a poten. that, owing to the 
shortness of time, papers 8, 28 and 33 be regarded as “read i. 
brief,” and referred to the executive committee with the recommen. 
dation that they be published. Motion carried. These pa were : 
“Melanotic Carcinoma,” by Dr. Henr y Albert, lowa City, lowa: 
Therapy in Typhoid Fever—Six Years’ Experience in 132 
Cases,” by Dr. . hardson, Boston; and “Blood Plates: 
Their Significa Index to the Effect 
Changes, Especially altitude, on the Blood,” by Dr. George T 
Kemp, Champaign, 111. 
Hi. Pratt, Boston, read a paper on “Variations in the 
Number ‘of Blood in Disease. 
Shepherd 1. Franz, Waverly, Mass., read a paper entitled 
~observattons on the Functions of the Association Roles (Cerebum) 
onk 
ou Claude A. Smith, Atlanta, Ga., read a paper entitled “The 
usative Factor in the Production of the Ground 
which was discussed , i. Dr. Henry A. Christian, Boston. 
Dr. Willia 2 New rk, made a b + preliminary report 
on “influence © Alcohol on Hepatic Glycogen 


Book Notices 


William Wood & C _ 

The anatomy of the bladder and urethra is briefly given. 
the important distinction between anterior and posterior ure- 
thra due to the action of the compressor urethra being empha- 
sized. After four chapters devoted to symptoms and diagno- 
sis, in which emphasis is laid on the careful examination of 
the urine, the treatment is taken up. Prophylactic and abor- 
tive measures, it is stated, have not proved efficacious; inter- 
nal remedies may be used in the earliest stages, but in the 
majority of cases local injections of non-irritating antiseptics 
may be begun at once. Stress is laid on the methods of deter- 
mining when the inflammatory process is terminated. In 
chronic urethritis irrigation of the entire urethra by Diday’s 
method is recommended, with subsequent treatment of local- 
ized inflammation by instillation or eventually dilatation of 
contracted portions of the urethra. The complications of gon- 
orrhea are fully described with the exception of conjunctivitis 
and some of the rarer constitutional manifestations. The rela- 
tion of gonorrhea to marriage is dealt with in the final chap- 
ter. 


Case Tracnix? A Series of Graduated Exercises 
i *rocnosis 


in the Differential Diagnosis, I 

Cases of Disease. By R. C. Cabot, A.M., M. 

Medicine in the Harvard Medical School and Physician to Out- 

et the Massachusetts General Hospital. Cloth. Pp. 214. 
Roston: D. C. Heath & Co. 1906. 


"This little book has the merit of being novel. It is not in- 
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tended to take the place of bedside work or ordinary clinical 
instruction, but to give the student training in the interpreta- 
tion of facts. The successful physician, of course, has to 
learn, first, to see things, and, second, to interpret what he 
sees, The exercises in this book are designed to train him in 
the latter ability. As Cabot puts it, “After the student has 
learned to open his eyes and see, he must learn to shut them 
and think.” If rightly used, the book will be a valuable help 
in training students to correct and logical thinking. The case 
histories are concisely yet clearly given, with just enough of 
the leading points omitted, and enough misleading facts in- 
cluded to exercise the student in the ability to disregard the 
non-essentials and to seek by still further questioning for the 
essentials that are omitted. These are not purely hypotheti- 
eal cases, but are, we judge, cases whose histories have been 
obtained from hospital and private records. In the teachers’ 
edition suggestive hints are given as to questions that can be 
asked of the class, and the answers also are included. The 
indexes are very complete. While something might be said 
against this method of teaching as compared to the similar 
methods with a concrete case before the student, there are 
many things that can be said in favor of this plan, and to 
those who wish to adopt the case teaching in medicine the 
book can be most heartily recommended. 


OreRaTiveE Surgical Pathology and Treatment of Dis- 
eases of the Ear. By C. J. Blake, M.D., Professor of Otology in 
Harvard University, a ll. O. Reik, M.D., Associate in Ophthal. 

mology and Otology. Johns eons University. Cloth. Pp. 359. 
Price, $3.00. New York: D. Appleton & Company, 1906. 

This book contains 359 pages including a well arranged 
index. There are 13 full-page plates and 40 illustrations tn 
the text and, as a rule, it must be said that the pictures are 
very inferior. Such illustrations as are found opposite the 
title page or on pages 4, 5, 13, 15 are very unsatisfactory, 
provided they are intended to mean anything. The brain and 
skull specimens, when seen in the original were, doubtless, 
both interesting and instructive, but as reproduced in the illus- 
trations they are uninstructive. 

A similar criticism may be made of some of the bone speci- 
mens reproduced in the illustrations, as they seem to be rather 
meaningless in their appearance. We regret to see so many 
time-honored pictures in the text. It would seem as if most 
of these old pictures had nearly served their usefulness, and 
while perhaps nothing better can be found on certain phases 
of the subject, nevertheless, for the sake of novelty, it would 
be refreshing to find a text-book in which new pictures had 
taken the place of the old. 

While we do not desire to discourage a high literary plane 
for medical books, we earnestly believe that books of this 
character written in perfectly plain, readable and uncompli- 
cated English, are much better for the average medical reader. 
It is difficult to read a book in which the literary style is so 
“high” as to require one to read a sentence over a number of 
times in order to ferret out the author’s meaning. Perhaps 
this criticism would not be necessary for others, but we have 
been compelled to follow this course in a good many pages of 
the book under consideration. 

Many of the chapters are both interesting and instructive, 
as, for instance, chapter 2, on “Aseptic Technic.” This chapter 
is particularly commendable because it goes into all of the 
minute preparations for an operation, the preparation of in- 
struments and appliances, the preparation of the operator, 
operating suit, ete. Not many books are as satisfactory in 
their explanations and suggestions concerning these subjects 
as the one under consideration. We believe that it would be 
decidedly advantageous to everyone expecting to do aural 
surgery to peruse this chapter carefully several times. The 
suggestions on the subjects of anesthesia and anesthetics are 
very good and clear. 

Chapter 7, on mastoid operations, is an interesting chapter, 
and contains many points on which the aural surgeon may rely. 
We distinetly object, however, to the paragraph on page 246 
in which the authors says, “The first opening in the cortex may 
be made either with a gouge or chisel, and should in all cases 
be large enough to admit of free access to the mastoid cavity.” 
The modern mastoid operator should be sufficiently well posted 
as to the anomalous positions of the sigmoid sinus to pre- 
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clude the possibility of the use of any instrument which may 
plunge or bore itself into the substance of the mastoid cortex 
as does a gouge or drill. In this operation the cortex should be 
removed gradually, shaving by shaving, until the interior of 
the shell is exposed and we are well aware as to the normal or 
abnormal position of its contents. We also take the liberty 
of criticising the picture showing the position of Allport’s 
retractors in the mastoid wound. If we recall aright Allport 
devised these retractors some years ago, when the usual open- 
ing in the wound was small. At that time one pair of re- 
tractors was sufficient to keep the wound open and to pro- 
duce sufficient pressure to control hemorrhage, but as the 
mastoid operation developed and became more extensive in its 
character, and a much larger wound was necessary in order to 
fully expose the parts, it became necessary to use two retrac- 
tors instead of one, one pair in the upper angle of the wound 
and the other in the lower; for by using two sets of retractors 
instead of one and expanding the arms of the retractors with 
sufficient force, the operative area becomes fully exposed and 
all hemorrhage in the soft parts ceases. For the modern oper- 
ator, therefore, one retractor is not sufficient, and the retrac- 
tors should also be much stronger and thicker than the one 
depicted in this book and should also be expanded with much 
more vigor in order to control all soft part hemorrhage. The 
authors in this chapter recommend the blood clot method of 
dressing. We can not agree with them as regards the wisdom 
of this method of procedure, and believe that it will at least 
have to be tried much more and longer before it will receive 
the endorsement of modern tors. 

Chapter 8, devoted to adenoids, and also to blood infusions 
and lumbar punctures, is a very commendable chapter, espe- 
cially as it goes into details concerning the operative methods 
of the last two procedures. 


State Boards of Registration 


COMING EXAMINATIONS. 

New HAmpsnire State Medical Roard, Concord, July 6-7. Re- 
gent, H. C. Morrison, C 

ARKANSAS State Medical Examining Board, Little Rock, July 10 
Secretary, J. P. Runyan, Little Rock. 

Boston State Board of Registration in Medicine, State House. 
Roston, July 10-11. Secretary, Edwin B. Harvey, Boston. 

CONNECTICUT Medical Examining Board, City Hall, New Haven. 
July 10-11. Secretary, Charlies A. Tuttle, New Haven. 

Matne Board of Registration of Medicine, State House, Augusta. 
July 10-11. Secretary, W. J. Maybury, Saco. 

Orrcon State Board of Medical Examiners, Portland, July 10-12. 
Secretary, Byron E. Miller, Portland. 

VerMonT State Board of Medical Burlington, July 
10-12. Secretary, W. Scott Nay, Underhi 

West Virginia State Board of — Charleston, July 10-12. 
Secretary, H. A. Barbee, Point Pleasant. 

WISCONSIN State Board of Medical Examiners, Madison (lark 
Ifotel), July 10-12. Secretary, J. V. Stevens, Jefferson. 

Soutn Dakota Board of Medical Examiners, Watertown, July 
11-12. Secretary, H. E. MeNatt, Aberdeen. 

District or CoLtumMBia Board of Medical Supervisors, Washing- 
ton, D. C., July 12. Secretary, W. C. Woodward, Washington, D. C. 


Reci ty in Illinois.—The State Board of Health withdrew 
from the American Confederation of Reciprocating State Med- 
ical Shemaieien and Licensing Boards at the meeting held in 
Chicago, June 20, 1906, and by unanimous resolution declined 
to reciprocate after Jan. 1, 1907, with any state board which 
exacts a supplemental examination of an applicant who has 
passed an examination before another board, or which requires 
that the applicant shall have practiced one year in the state 
in which he was licensed, or requires that the. license issued to 
said applicant be dated one year previous. 


He following resolutions were also adopted: 


Resolved, That the Illinois State yy of Health will accept, 
in ‘on of the examination provided for in Section 2 of t Act to 
Regulate the Practice of Medicine in the State of Illinols, approved 
April 24, 1899, satisfactory evidence of an examination at least 
equivalent to that exacted by the rules of the Hlinols + — 
of Health, successfully passed in the United States Army, the United 
States Navy or the United States Public Health and ¥.. a. Hlos- 
pital Service, by a surgeon in the service of the United States at the 
time of making application for a state certificate to practice med. 
“a in the State of Illinois. 

Resolved, That the application of a physician for.a state cer. 
tificate based on a state license | after examination, by a . 


4 


64 SOCIETY PROCEEDINGS. Jour. A. M. A. 


state board with which the pont State Board 4 Health sustains 
recommenda- 
tion with regard to the moral, 


(a) From at least two members of the state board of examination 
issuing the original license, who shall yy 4... that a have per- 
sonally known the applicant for one year or 

(b) From a state, district, county or city ‘medical T society in the 
state from which the applicant comes; or 

(c) From at least two of the duly elected officers of such sta 
district, county or city society, who shall certify that - 
have personally known the applicant for one year or more; or 

(d) From at least two peenes approved by the state board 
of health, who are of nat | reputation, and who reside in the 
state from which the applicant comes, and who shal! certify that 
t have personally known the applicant for one year or more; 


(e) From at least two by the state 
board of beaith, of in resided. 


Massachusetts March and May Reports.—Dr. E. B. Harvey, 
secretary of the Board of Registration in Medicine, reports the 
written examinations held at Boston, March 13-14, and May 
8-9, 1906. The number of subjects examined in was 11; total 
number of questions asked, 60; percentage required to pass, 70. 

At the March examination the total number of candidates 


examined was 77, of whom 47 , including 3 non-gradu- 
ates and 4 osteopaths, and 30 oe. including 13 non-gradu- 


ates and 2 osteopaths. The f were repre- 
sented: PASSED. Year Per 
Grad. Cent. 
P. & S., lowa® (1882) rile | 
University of Boston 778; ¢ 1905) 75 
Harvard ‘calversity (1902) 76.6; (1903) 75.6; i194) 73.5, 77.8, 
84; (1905) 70.3, 73.5, 73.5, 74.3, 75.1, 75.3; ry 5. 
Col of P. & S., Boston......... (1904) 70, (1905) 70, 70.6 
Tufts « ollexe, Med. School, (1005) 70.5, 72.8, ay 73.3, 81.8, 80.8; 
) 
New York Homeo. Med. Coll........ PPTTTITITiIT(. (1903) 
University of Pennsy 56000960006 ( 79.3, 81 
Medico-Chirurgical Col llege, ladelphia ........ (1901) 816 
Woman's Med. Coll. of Pehedelphia. (1883) 84.3; ( Seat 74.3 
University of the South (1905) 71.8 
niversity, Ontario ...... (1905) 70, 72; (1905 75.8 
Kentucky School 66.6 
Baltimore Med. Coll. (1901) 61.1; (1903) 43.5; (1904) 64.8; 
(1905) 54, 66.32; (1905). 
Maryland Med. Coll............. TTT (1905) 64.3 
College of P. & S., Boston ........ ecccccesceoes (1905 62.5 
fts College Med. School .. (1905) 67, 68.1 
Albany Med. (1892) 
Laval University, Quebec. (1905) 54.8, 57.8 
At the May examination the total number of candidates 
examined was 47, of whom 22 , including 2 non-gradu- 


ates and 3 osteopaths, and 25 failed, ‘including 10 non-gradu- 
ates and 5 osteopaths. The follo wing colleges were repre- 


sented : PASSED. Year. Per 
College. Grad. Cent. 
Medical School of Maine .......... (1897) 71.8; (1905 75.5 
71. 
Tufts College Med. School .........cceeceeeeess (1905) 71, 76 
Harvard University (1903) 73; (1904) 72.1, 80.1; (1 ) "70.3; 
(1906) 
University of Michican (1897) 71.5 
(1905) 76.5; (1906) 3 
McGil 4 (1 ) 76.3 
FAILED. 
Balt (1905) 53.5; (1905) 
Baltimore Wniversity ............ (1903) 38.3; (1904) 508 
Teona 66606660 (1905) 63.1 


* Now the Keokuk Medical College, College of Physicians and 
rgeons. 
+ Examination not completed. 


South Carolina June Report.—Dr. W. M. Lester, secretary of 
the South Carolina State Board of Medical Examiners, re 
the written examination held at Columbia, June 12-14, 1906. 
The number of subjects examined in was 13; total number of 
questions asked, 11; percentage required to pass, 75. The 
total number of candidates examined was 52, of whom 39 
passed and 13 failed. The following colleges were represented: 


PASSED. Year. Per 

Grad. Cent. 

University of 04 668 6066006 (1905) 
Hloenital Coll of Med... Louteville (1905) 79.1 
University af Marviand .............66646.5 (1906) 82.1, 82.3, 86.7 
North Carolina Med. Coll ) 90.5 


University of North TTT (1906 1 
leonard Med. 0660666666600 (1905) 81; (1906 6 
efferson Med. (1893) 91.1; (1906 1 
South Carolina ‘Med, Coll., (1901) 81.7; i, (1905) 45, 79.3, 81.7, 86, 
4; (1906) 78.3, 79.7, 82, 83.5, 83.6. 

University ‘of (1897) 83.8 
University of ee (1905) 78, 83.6 ;(1906) 78.1, 81.3, 85.6, 91.1 

Mehar ed. ‘oll “eee eee eee eee (1906) 75, 81 

Vande 6000606000608 (1908) 88.7 
Med. C of Virgin (1906) 40.5, 85.8, 90.5 
Uni 906) 66.7, 69.2 

Marviand Med oll (1004) 62.7, 71.1, 65.8 

M 905 
: Made less than 60 per cent. on one branch (chemistry). 


Wyoming June R —Dr. S. B. Miller, of the 
Wyoming State Board of Medica] Examiners, reports the writ- 
ten examination held at Cheyenne, June 6, 1906. The number 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. The number 
of candidates examined was 7, of whom " passed and 3 failed. 


The following colleges were represented 
PASSED. Per 

Denver & Gross Coll. of (1905) 80.1, 81.2 

St. Lanis University (1 

University of Pennsylvania . (1904) 737 

University of Michigan® 

Royal University, Padua, Italy* 
* Per cent. not given. 


COMING MEETINGS. 
American (Orthopedic Association, Toronto, Canada, Aug. 20-21. 
British Medical Association, Toronto, Canada, Aug. 21 25. 
American Roentgen Kay Society, Niagara Falls, Aug. 29-31. 


Am. Academy of Ophthal. and Otolaryn., Detroit, Aug. 30-Sept. 1 
Western Surgical and Gyn. Ass‘n., Salt Lake City, Aug. 31-Sept. 1. 


AMERICAN SURGICAL ASSOCIATION. 
Annual Meeting, held at Cleveland, Ohio, May 30-June 1, 1906. 
(Continued from page 2017.) 
Carcinoma and Sarcoma Appearing in Same Patient. 
Dr. Atsert Vanper Veer, Albany, N. Y., for many years 
has had in mind the possibility of the duality of malignant 
diseases, that is, as to carcinoma and sarcoma presenting in 
the same patient, and as to the genesis of many cases appear- 
ing in the same family. He was first attracted to this sub- 
ject by the case of Mrs. P. R., aged 57, who had an acute car- 
cinoma of the left breast. While being prepared for operation 
she was suddenly seized with a convulsion, ending in immediate 


- death. An autopsy revealed a tumor of the dura, extending 


outward, ulcerating nearly through the cranium, and which 
caused deep pressure on the brain substance. No other growths 
were found in the brain, and, aside from the left breast, all 
other organs were in a healthy condition. Microscopical ex- 
amination classed the brain tumor as a sarcoma, Microsecop- 
ical examination of the tumor of the breast showed it to be 
an acute scirrhus carcinoma. 

In May, 1880, he was called to see Miss C. J., aged 50. 
For nearly two years she had noticed a growth in her left 
breast, which finally ulcerated. On examination a carcinoma, 
far advanced, was found. There were large masses in the 
axilla and in the supra and infraclavicular spaces. No opera- 
tion was possible, the patient dying June 10, 1880, from sepsis. 
There was no autopsy. Her family history was of interest. 
Her father, aged 73, had recently died from an extensive and 
long-standing epithelioma of the lip and face, and which had 
involved the glands of the neck. A paternal uncle died at the 
age of 56, with some form of malignant disease of the foot. 
Her mother, aged 70, was in good health and gave a good 
family history, but later died from some kidney complication. 

Some time after Miss J.’s death her sister, aged 53, noticed 
a tumor in her left breast. It was plainly a movable, acute 
earcinoma, without axillary complications. An immediate 
operation was advised- and agreed to. The operation 
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was very thorough, extending far up in the axilla, but 
not removing the pectoral muscle. She remained well for about 
fifteen months, when a few nodules appeared in the cicatrix, 
which ulcerated, giving her little annoyance, but within a short 
time she died from metastases of the liver and stomach. No 
autopsy was held. Examination of the tumor removed classed 
it as an acute scirrhus. 

In May, 1889, he saw another sister, aged 50, married, 
mother of one child. She had a tumor in her left breast, as- 
sociated with sharp, lancinating pains, retraction of the nipple, 
and all the symptoms which she had noticed in ‘her sisters’ 
cases, She was operated on and remained well until January, 
1903, when she had marked abdominal pain. On examination 
it was evident she was suffering from an ovarian cyst. At 
operation a multilocular cyst was found connected with the 
left ovary. Pathologic examination of the tumor demon- 
strated it to be an ovarian cyst with secondary papillomatous 
and carcinomatous degeneration. In May, 1904, she began to 
suffer with severe abdominal pain; abdomen tender to touch, 
and some slight nausea. Incision revealed a large cyst con- 
nected with the right ovary. This was aspirated, but the cyst 
wall was found so thoroughly adherent to the surrounding 
tissues, including appendix, head of cecum, and small intes- 
tines, that it was found impossible to remove it entirely. The 
greater portion was excised and laboratory examination re- 
vealed the same general characteristics as the previous tumor 
of the left ovary. She was improved after this, being quite 
comfortable until within two weeks of her death, October, 
1904. There was no autopsy, but every evidence of the mesen- 
teric glands and stomach being involved. The breast scar 
showed no return of the growth and in every way she had en- 
joyed perfect use of her arm. 

In April, 1897, he saw this lady’s husband, aged 56. He had 
an enlargement of the right testicle, sarcomatous in character. 
A thorough operation was done for removal of the diseased 
organ, and he remained well for years. There was no return 
of growth in cicatrix, nor metastasis, as shown at the autopsy. 
> oe in May, 1900, of arteriosclerosis and great dilation 

In September, 1897, he saw the third sister, aged 51, and 
mother of six children. She called his attention to a sore she 
had noticed under right breast, in the flexure of the skin, 
which had existed for several months. It had all the appear- 
ance of a true epithelioma. She begged not to have the knife 
used and he treated it with Vienna caustic and arsenious acid 
paste. The ulcer healed kindly and remained well, she passing 
her menopause without any growths appearing elsewhere. 
From May, 1903, he had this same patient under observation 
for prolapse of the uterus, second degree, with a constant 
leucorrheal discharge, occasionally tinged with blood. He 
made a number of careful examinations and was unable to 
locate any malignant growths. Under the use of douches and 
the wearing of a rubber ring pessary she was made very com- 
fortable. October, 1905, she noticed a small tumor in the left 
breast. He kept close watch of the growth, and in January, 
1906, insisted on an immediate operation. She was now 60 
years of age. He did a thorough dilatation and curettement of 
the uterus, repair of perineum, removed several hemorrhoids, 
and while under ether made a complete examination of the 
pelvis and abdomen. There was no abnormal condition pres- 
ent. He then removed the left breast and contents of axilla. 

examination showed the case to be one of car- 
cinoma of the breast, with metastasis to lymphnodes; chronic 
endocervicitis, with papillomatous proliferation of surface 
epithelium. Patient made a good recovery. 

In May, 1896, the daughter of the third sister met with a 
severe accident, accompanied with concussion of the brain. 
She, however, made a good recovery. Later she passed through 
a severe attack of typhoid fever. Not long after her convales- 
cence she developed epileptic seizures, at times very serious, 
then better. She lingered some years, and died May 15, 1900, 
with marked symptoms of tumor of the brain. The case was 
considered to be one of sarcoma of the brain. 

In the study of these cases the thought of house infection is 
to be considered, The first two sisters were born in the house 
where the uncle passed much of his time, when suffering from 


eurred suddenly from hemorrhage, possi 
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malignant growth of the foot. The last two were born in the 


house and lived where the father was attacked with epithelioma 
of the lip and face, and was ill for a long time. It is some- 
what interesting to note that of the four sisters it was the 
left breast implicated in each case. 


Some Experiences in Intracranial Surgery. 

Mr. Cnartes A. Battance, London England, said that surg- 
ical intervention is, at present, the only remedy for certain 
intracranial diseases, but only too generally the same apathy 
prevails in adopting this remedy. Prominent among the ob- 
stacles to successful operation for intracranial disease, and 
particularly for brain tumor, is the difficulty of making a pre- 
cise diagnosis at an early stage of the disease. Another point 
of practical interest is that a highly cellular tumor of the 
brain is not necessarily very malignant. This is true not of « 
brain tumors only, but of tumors of other parts of the body; 
thus a large cellular carcinoma mamma@ may prove less malig- 
nant than a small atrophic scirrhus with few cellular elements. 
In 1903 he drained a large gliomatous cyst in the left frontal 
lobe of a man under the care of Sir William Gowers. 
symptoms were relieved, but recurred two years later. He 
then removed a large mass of tumor from the same region. 
The patient left the hospital weil and proposed to resume hi« 
work. In 1889 he removed a tumor from the cerebellum of a 
child, aged 3%4 years. The main localizing sign was a bulging 
occipital fossa, Last year a boy, 6% years, was admitted to 
his ward with signs of cerebellar tumor. The right cerebellar 
region was slightly more prominent. This sign, anatomical in 
this case, led to exploration on the wrong side. The symptoms 
were paroxysmal headache, vomiting and cerebellar gait; un- 
steadiness in standing, but without marked tendency to fall to 
one side more than to the other; deviation to the right in 
walking and in running; inco-ordination of limbs to an equal 
extent on the two sides; optic neuritis on both sides, most 
marked on the left. The attitude of the head was that 
described by Batten as corresponding to left cerebellar tumor. 
The cyst was drained at a second operation, but the child did 
not survive. Male, aged 4 years and 10 months. Left occipital 
fossa bulged considerably. Inco-ordination of left upper limb. 
Large tuberculous tumor removed. Child is now weil. Female, 
aged 7 years and 10 months. No bulging of occipital region. 
No regional diagnosis possible. Right cerebellar region first 
explored; then left. Large tuberculous tumor removed. 
Patient made good progress for three months. Death then oc- 
ble scorbutic in origin, 
tearing up the whole left cerebral hemisphere. In 1894 he re- 
moved an encapsulated fibrosarcoma from the right cerebel- 
lar fossa of a woman, aged 49 years, and she is alive and well. 

Abscess in the brain should be treated like an abscess else- 
where. In most cases of slowly spreading infection from 
chronic disease adhesions occur at the site of infection, binding 
together dura, arachnoid, pia and cortex. In the case of 
subdural hematoceles, satisfactory results are obtained by re- 
moving such cysts. In one case of his a cyst 7 by 4% by 1% 
inches, was successfully removed. He has seen three other 
cases, In meningitis serosa the withdrawal of fluid may pre- 
vent the meningitis going on to suppuration. 

There are two methods of dealing with hydrocephalus. 
(1), Intradural drainage. This can be carried out through the 
lateral angle of the anterior fontanelle, or the descending 
cornu of the lateral ventricle on the right side may be opened 
by the method of Keen. A fine tube, bent at right angle, made 
of gold and iridium, or of pure platinum, should be used. (2), 
Ligature of both carotids. The secretion of fluid may be less- 
ened by ligature of one or both common carotid arteries. - 
This can safely be done in hydrocephalic infants, in whom 
the blood supply to the brain stem is of much more relative 
importance than that to the cerebral substance and the choroid 


plexus, 
A Year's Experience in Intestinal Surgery. 

Dr. Joun B. Deaver, Philadelphia, Pa., said that his cases 
comprise 12 simple enteroenterostomies; 11 intestinal re- 
sections, with enteroenterostomy; one enterotomy; two colos- 
tomies; 7 enterorrhaphies for various forms of fecal fistula; 
one suture of a typhoid perforation; one reduction by manipu- 
lation of an intussusception; and 8 instances in which strangu- 
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lating bands or adhesions were divided, besides three other 
(atypical) operations—a total of 46 operations on 40 patients. 
There are 13 cases of intestinal carcinoma, all in the large 
bowel. The cecum was dissected in 4 cases, the hepatic flexure 
of the colon in 2, and there was one case each in which the part 
affected was the transverse colon, the splenic flexure of the 
colon, and the rectum; while there were 4 patients in whom 
the sigmoid was the seat of malignant disease. Five of these 
13 patients died—those patients in whom the splenic flexure 
and the rectum was involved; one of those with the cecum af- 
fected, and two of those in whom the sigmoid flexure was dis- 
eased. The remaining eight patients recovered from the 
primary operation and were relieved temporarily, but of the 
four successful cases in which the patients were seen sufficient- 
ly early for a radical operation to be done, two developed symp- 
toms of recurrence about eight months later, and were again 
temporarily relieved by further operation; and in the case of 
two others, on whom a radical operation was done, 
time has not elapsed since the operation to permit of their 
being considered in this connection. 


Treatment of Congenital Dislocation of the Hip. 

Dr. FE. H. Braprorp, Boston, said that in a large number of 
cases of congenital dislocation of the hip, complete cure can be 
accomplished by manipulative reduction. In difficult cases 
efficient mechanical reduction is of assistance. In certain 
cases, owing to a distorted capsule, the femoral head is not 
placed deep in the acetabulum, or is kept from the bottom of 
the acetabulum by a capsular fold, and relapse takes place. 
Under these circumstances the surgeon can, by incision of the 
capsule, widen the capsular constriction, place the capsular 
flaps around the head and neck, secure the head of the femur 
until cicatrization has formed a retaining capsule about the 
reduced head. In a relaxed capsule much depends on the after- 
treatment. If the capsule is loose, the head will drop out if 
not held in place, until the tissues have become reformed, so 
that they hold the head firmly. A certain number of relapses 
are due to this. The head should be placed well in the socket 
and kept there until it is firm in its improved position and not 
kept long enough in a distorted position for the tissues to be- 
come too stiff or non-elastic. If the head is not properly re- 
duced, it is inadvisable to postpone attempts at other measures 
of relief, i. e., incision or a repeated manipulation. 


Open Treatment of Fractures. 

De. Epowarp Martin, Philadelphia, said that the wounds 
necessitated by the open treatment of fracture are more prone 
to suppurate than are those made in the performance of other 
Operations, partly because foreign bodies, often of considerable 
size, are buried in the wound, but mainly because as a result 
of prolonged manipulation and rough handling and the use of 
tools ill adapted to the purpose, there is left at the end of ope- 
ration a large amount of tissue so hopelessly devitalized that 
an abundant culture material is provided for even the slight 
infection which inevitably takes place during the course of the 
most carefully conducted operation. Of the many ingenious 
devices employed for permanently fixing broken bone ends in 
their proper relation to each other, chromicized catgut, wire, 
serews and silver plates are the most serviceable. If the sur- 
geon could be assured of a perfectly sterile No. 3 catgut 
so largely deprived of chromic acid as not to prove irritating 
to the tissues, this would be the material of choice in all cases 
where suture or encircling ligature is applicable. 

Screws are extremely serviceable in that they t for- 
eign bodies of moderate size, are readily applied, and will often 
hold bones in perfect apposition. They are especially ap- 
plicable to the repair of oblique fractures of long bones. In 
fractures of the extremities of these bones the cancellous tissue 
gives a grip so feeble as to make their use of little service 
unless driven through and through. The proper application of 
a screw implies the selection of an almost cylindrical instru- 
ment with a deep thread cut clear to the head, and of such 
length as to pass completely through the bone at right angles 
to the line of fracture, but not beyond. The easy application 
of the screw is dependent on the proper selection of a drill 
and the use of a clamp so devised that the bones having been 
placed in accurate apposition are immovably held while the 
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drill is being used and the screws are being driven home. The 
drill should be of such size that it bores a hole through both 
fragments the full length of the screw, and of a diameter _ 
slightly greater than its core. When but one of the two frag- 
ments is adequately drilled, as the screw is driven in it 
pushes the bones apart in place of bringing them together. 
The same result follows after having used the drill to a proper 
depth when the relation of the fragments to each other is 
changed; this frequently happens when the bones are loosely 
held in the bottom of the wound by the fingers of an assistant. 
This should be obviated by the use of bone clamps which should 
be powerful enough to hold the largest bone in their grasp. 
The drilling should be done either by an electric or foot engine. 
When wire or gut is to be passed through drill holes, the in- 
strument should be provided with an eye near its cutting end, 
through which, when it has been driven completely through 
the bone, can be passed a guiding thread. McCurdy ac- 
complishes the same purpose by a notch placed just above the 
end of the instrument. 

The silver plate finds its most useful application in trans- 
verse fractures. Its proper fitting is made easy by the use of 
grasping instruments which not only hold the two bones in 
accurate apposition, but also secure the plate firmly in place 
while the holes are being bored and the screws applied. The 
starting of the screws in the drill holes, particularly in the 
treatment of broken small bones, such as the ulna, clavicle 
or fibula, or when the fragments to be held in apposition lie at 
the bottom of a deep wound is greatly facilitated by a screw- 
driver which firmly holds in a jaw devised for the purpose 
the screw until it is fixed in its drill hole. The open treatment 
of simple fracture should not be regarded as an emergency 
operation, and considering the fact that nine out of every ten 
adults who sustain a fracture of the shaft of the femur ex- 
hibit as a result of conservative treatment permanent deform. 
ity and crippling, it would seem desirable to practice formal 
operation more frequently than is now done. 


Thyroidectomy, Partial and Complete. 

Dr. Francis J. Sueruerp, Montreal, said that the first 25 
cases he operated on he employed the method of Socin, viz., 
enucleation; but, meeting with two severe cases of secondary 
hemorrhage, he gave up this method in the larger tumors for 
excision. Only once in about 100 operations has he wounded 
the laryngeal nerve. The indications for operation in simple 
goiter are as follows: (1) Progressively increasing size of the 
tumor; (2) rapid growth, with dyspnea; (3) narrowing of 
the trachea; (4) difficulty in swallowing; (5) alteration of 
the voice; (6) tachycardia and increasing nervousness; (7) 
inconvenience and deformity due to the size of the tumor. 

As regards anesthesia, Dr. Shepherd stated that he always 
uses general anesthesia. He uses equal parts of ether and 
chloroform. So far he has had no death and no alarming 
symptoms. He has operated in seven malignant cases with 
one nent recovery. He has had no deaths in simple 
goiters, though he has had two following operation in exoph- 
thalmie goiter. He prefers the straight incision internal to 
the sterno-mastoid, and he ties the superior thyroid before 
turning out the gland; then the inferior thyroid and recur- 
rent nerve are looked for and identified. After operation he 
uses a drainage tube for twenty-four hours; sometimes if 
there has been much oozing he packs with iodoform gauze. 
Iligh temperature occurs after operation in 60 to 80 per cent. 
He has seen only one case of myxedema following extirpation 
of the gland, and this was in a case of malignant disease. In 
only one case had tracheotomy to be performed, 


New Method of Utilizing Sac in Radical Cure of Hernia. 

Dr. Roswett Park, Buffalo, described the method as fol- 
lows, especially with inguinal hernia: To isolate the sac, then 
to empty it and to clean it of all superficial fat. It is thus 
separated from the cord and made to appear as a distinct, 
separate structure up to the level of the internal ring. His 
usual procedure for many years has been to penetrate the 
abdominal aponeurosis with forceps at a point opposite the in- 
ternal ring. The forceps introduced through this opening is 
made to appear lower in the inguinal canal and here to seize 
the sac, and in the act of withdrawal pull it after it and thus 
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bring it out at the punctured point. Instead of cutting off the 
sac outside the point where it is fastened, he utilizes it as a 
band of suture material, with which a coarse but strong suture 
is made, binding together the lateral margins of the inguinal 
canal. Of course, much will depend on the thickness and 
length of the sac. Old and large sacs will be far too cumber- 
some for this purpose, and short sacs will be too short to 
serve as sutures when twisted into a cord. These difficulties 
are easily overcome by either reducing the sac, cutting out 
a strip which can be used for the purpose in one case, or in the 
other lengthening it by division, by which a sac two inches 
long can be so divided as to furnish a cord five or six inches 
in 


Having prepared the sac, or so much of it as is needed for 
, it may be now used in two or three ways. One 
may thread it into the eye of a very large needle, or one may 
use a Cleveland ligature carrier, passing it through the tissues 
on either side as if it were an ordinary needle, then grasping 


has passed into the end of the sac a silk suture, threading it 
into the larger needle and making it serve as a means of trac- 
tion, the procedure varying a little with the density and 

of the sac wall. Again, in certain cases that portion 
utilized may be divided into two halves, making two tapes, 
which can be used for making a shoelace suture of the pillars 
of the ring by either of the expedients just mentioned. When 
the ends are drawn down at the lower end of the ring they 
may be tied and fastened with a suture. 

The method can not be applied to all cases and can never 
be expected to always displace other procedures, nor should 
one ever think of adopting it when he is not operating deliber- 
ately and in the absence of all infectious processes, 


Use of Thyroid Extract to Shorten Coagulation Time of Blood. 
Dre. J. Taytor, Philadelphia, advised that it be 


and also in patients whose blood has been altered by disease. 
Norma! blood is not affected in any way by the use of thyroid 
extract, even where its use has produced distinct constitutional 
effects. He cited three cases of bleeders in which thyroid ex- 
tract was used with marked benefit, and mentioned one in- 
stance in which it was used in a case of profound jaundice due 
to obstruction of the hepatic duct. He recommends that in all 
cases of suspected or probably delayed coagulation time the 
blood should be tested carefully and dried thyroid extract 
given in three-grain doses, in capsules, three times a day. It 
has been used with very great effect in several cases of purpura 
with spongy and bleeding gums, occurring during the course 


of typhoid. 
(To be continued.) 


ST, LOUIS MEDICAL SOCIETY OF MISSOURI. 
Regular Meeting, held May 26, 1996. 


Diseases of the Biliary Passages. 

Dr. Maurice H. Ricnarpson, Boston, said that little is 
known of the diagnosis of gallstones in their earlier manifesta- 
tions, or of the diagnosis of stones of atypical or unusual form. 
The symptoms of gailstones, he said, are well-defined when 


the stone is slow enough to cause jaundice. Pain in the gall 
bladder simulates pain in the gall duct only when the pain 
lasts a long time. In the earlier forms of gallstone disease, 
before the stone has made its way into the ducts or duodenum, 
the symptoms are trivial and not understood. Later, when the 
irritation of the gall bladder mucous membrane ensues, with 
ulceration, thickening of the walls of the bladder, etc., there 
is a regular sequence of events. There is a great variation, 
however, in the way in which impaction of stones is felt. In 
many cases in which gallstones are found in the cystic duct 
and common duct, there is no history of pain and other symp- 
toms. The wide variation which has been found in many cases 
shows that the history should have been taken more carefully 
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and the diagnosis could then have been made. All symptoms in 
the right hychondrium are suggestive of gallstones. Because 
the patients do not complain of excruciating pain it by no 
means follows that there is no stone present. Dr. Richardson 
is convinced that all gallstones produce symptoms from their 
beginning until their final passage. The profession should be 
impressed, he said, with the difference between the slight 
danger of removing gallstones in their early formation and 
the great danger of removing them in their later manifesta- 
tions when there has been thickening of the gall bladder, or 
ulceration or impaction in the ducts. 

For all practical purposes it can be said that the nidus of 
gallstones is in the gall bladder, and that a m nism of 
some kind is usually the cause. Between the time of the ag- 
gregation of the crystals making up the gallstone and its final 
passage, there must necessarily ensue a long period of time. 
If the gallstones are found many years after typhoid, and if one 
accepts the thought that the typhoid bacillus acts as the 
nucleus of the stone, then the life history of the stone might 
be said to date from the attack of typhoid. The size of the 
stone is not a thing by which to judge its age; the consistency 
is more important. Symptoms referable to the gall bladder do 
not always mean the of gallstones. In some cases in-" 
spissated bile will cause symptoms in this region. Symptoms are 
accounted for in some cases by other conditions, i. e., malig- 
nant disease of the intestines, with gallstones impacted in the 
duct. Occasional pains accompanying intestinal peristalsis 
should be suggestive of gallstones. Stones too large to pass 
the cystic duct may give rise to a suspicion of their existence 
by causing cholecystitis. In many cases the stone fills the 
entire gall bladder. Gallstones firmly grasped by the lower 
fibers of the gall bladder may give rise to intermittent colicky 
pains. The very early symptoms of gallstones are usually de- 
scribed as “indigestion,” gastralgia, with no jaundice. The 
most that can be said about this symptom is that it is a kind 
of discomfort. The pain is the most constant symptom of 
stone, either a spasm or the consciousness of a discomfort in 
the right hypochondrium or in the left hypochondrium for 
which the patient seeks some relief by means of some simple 
remedy. The pains of gallstones might be said to come with a 
“regular irregularity,” or rather with an “irregular regularity.” 
If on top of the history of discomfort there is a history of spas- 
modic pain at times, and rise of temperature indicating in- 
fection in the gall bladder, then the suspicion of the existence 
of gallstones is strong indeed. In many instances the surgeon 
finds stones impacted in the cystic or common ducts. The error 
in not noting jaundice in such cases has been said to be ex- 
plicable on the ground that the stone passes quickly into the 
duodenum, without stopping the flow of bile. A careful search 
of the stools without finding a stone is a flimsy means of basing 
a diagnosis of no stone in the gall ducts. When pain comes on 
in paroxysms, whether there is jaundice or not, there is a sug- 
gestion of gallstone. 

Pain is the most important point, and the cause of the 
in cases in which the gallstone is found in the gall bladder is 
muscular spasm. When the stone passes to the duodenum, 
there is pain with or without jaundice. The fact that the bile 
is completely obstructed is not the cause of pain, because total 
obstruction of bile is found in malignant disease of the biliary 
passages, without pain. When the stone is impacted, the symp- 
toms will be similar to those already suffered, due to the ef- 
forts of the muscular fibers to push the stone along. In case 
there is infection in connection with a thickened gall bladder, 
this must have something to do with the pain. Occasionally 
there is necrosis of the gall bladder with perforation into the 
alimentary canal. In such cases of giving way of the gall 
bladder walls there may be the pain of a beginning peritonitis. 
The less severe are the symptoms the less imperative are the in- 
dications for operation, and when the indications of their exist- 
ence are severe, then the necessity for operation is urgent. 

DISCUSSION. 

Dr. N. B. Carson thought that the discussion belonged more 
to the medical man than to the surgeon, because most of these 
cases are first seen by the medical man and after the diagnosis 
is made, the surgeon undertakes to give treatment and to con- 


the end of the sac and pulling it back through the openings 
thus made as the instrument is withdrawn. Sometimes he 
used in cases of hemophiliacs where surgical operation is de- 
4 manded, or where they have received any accidental wound, 
there is a passage of gallstones out of the bladder, producing 
“colic.” This is pathognomonic, especially if the passage of 


firm the . There is a tendency on the part of the sur- 
geon to trust too much to the medical man for a diagnosis and 
in this tendency there is a trend toward mechanical work by 
the surgeon. Many of these cases present symptoms of stomach 
trouble. Recently Dr. Carson operated on a woman from whom 
he removed 146 gallstones from the gall bladder. She gave 
very little indication of the presence of this mass of gallstones. 
In another case the gall bladder was tightly packed with gall- 
stones, and the patient's history was simply occasional attacks 
of “stomach trouble,” until a short time before presenting her 
self at the hospital when she became jaundiced. 

Dr. W..E. Fiscuet said that the symptoms of which Dr. 
Richardson spoke as indicating the presence of gallstones in 
the bladder or ducts can often be accounted for by a disturb- 
ance of the alimentary tract. Fischel said that he has not yet 
learned to distinguish between the pains of a frequently re- 
curring gastric indigestion and the pain of a stone in the gall 
bladder. The fact that so frequently there is found recurrence 
of jaundice does not indicate that there is danger of the pres- 
ence of stone in the gall bladder. He emphasized the fact that 
it would be a dangerous practice indeed for the internist, after 
he has exhausted every means in his power to diagnosticate a 
condition in the upper right quadrant of the abdomen, to send 
all such patients to the surgeon for operation. 

Dr. H. Tvunoisk1 agreed that in most cases that are sent to 
the surgeon by the internist the diagnosis is already made, but 
that he questioned whether it is right to yield the palm of 
diagnostic skill to the internal man. Many people have gall- 
stone disease without characteristic symptoms. The difficulty 
is in making a diagnosis of some change in the biliary passages 
requiring operative interference. The diagnosis of cholecystitis 
is just as imperative as if gallstone were added to it. The 
surgeon makes the mistake of thinking that if when a case is 
referred to him he does not make a diagnosis immediately the 
age is liable to slip from his hands to another surgeon. 

speaker argued that the surgeon should have plenty of 
time to make his diagnosis, keeping the case under his observa- 
tion for weeks, if necessary. If this could be done, the surgeon 
would make a correct diagnosis in most instances. 

The pain has certain characteristics in gallstone disease, 
especially the pain which the patient feels after the acute at- 
tack of colic is over. There is a peculiar feeling of discomfort 
two or three inches below the scapula, a feeling quite “un- 
canny.” The surgeon is handicapped by not seeing the patient 
during the acute attack. After the diagnosis is made, the 
surgeon should not hesitate to operate. The fact that many 
patients get over their attacks after going to Carlsbad does 
not mean that they have been cured of this disease. There has 
simply been a cessation of the catarrhal condition in the gall 
bladder. Some such patients are really helped so much by 
drinking Carlsbad water that they are cured and pass their 
gallstones. Dr. Tuholski has made it a habit of examining the 
gall bladder in all cases in which he opens the abdomen. One 
patient must have been cured by the Carlsbad treatment, be- 
cause, after opening the abdomen later for the extirpation of 
fibroids of the uterus, he passed his hand up to the gall bladder 
and found no stones. 

Dr. W. G. Moore said that if a patient was able to go to 
Carlsbad he would send him there. He does not think there 
is any remedy for gallstone disease except an operative pro- 
cedure. He liked Dr. Carson’s suggestion that the surgeon 
relies too much on the medical man to make his diagnosis be- 
cause the medical man usually makes a diagnosis for the sur- 
geon with which the surgeon agrees before the operation and 

after the operation. 


Vaginal Method of Gynecology. 

Pror. Dr. Dituassen, Berlin, gave a description of his 
metho of performing gynecologic operations through the 
vagina by his anterior incision method. He said that the main 
objection raised against his method is that one cannot see the 
operative field, but he maintained that one can see everything 
if the proper instruments are used. The mortality with this 
method is strikingly low compared to that from operations by 
the abdominal route. In 1600 cases he had a mortality of less 
than 2 per cent., and even this mortality was due to the fact 
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that these were bad cases of extrauterine pregnancy or of large 
fibroids of the uterus. The use of the method for operating on 
large fibroids is attended with the worst results because of 
the large area exposed in the operation, especially when there 
is a following pregnancy. After these operations by the 
vaginal route there is not so much pain as after the abdominal 
method. Patients are walking four weeks after the operation. 
He mentioned the prejudice against this operation on the part 
of American surgeons, who claim that they can not see what 
they are doing, yet the first vaginal hysterectomy was per- 
formed by an American, Thomas. He said that operating 
posteriorly through the cul-de-sac is bad surgery because 
asepsis is not so good and because forcible traction must be 
made, with consequent danger of tearing the pedicle. In the 
anterior operation, there is no such traction. The uterus can 
be pulled out with the finger. The appendages are easily 


_ within reach through the anterior operation. 


DISCUSSION. 

Dr. Geo. Getinorn said that it is a fact that there is less 
shock, as a rule, in operating by the vaginal route than by the 
abdominal. It is also a fact that vaginal operations are at- 
tended by less danger of infection than are those performed by 
the abdominal route. Dr. Richardson had said in a previous 
paper that there is always an element of danger in opening 
the abdomen. Dr. Gellhorn thinks this danger is minimized 
if the approach to the pelvic organs is made through the 
vagina. If every step of the operation can not be seen, there 
is either faulty technic or insufficient vaginal instruments. 
The instruments the ordinary operator usually uses in vaginal 
work are those designed for abdominal surgery; the objection 
to them is that they are not long enough to permit the operator 
to gain easy access. Another more important objection is that 
in vaginal operations one is not able to operate on the ap- 
pendix or on the gall bladder. If this is done, there will be 
found many cases in which there is no disease of the appendix 
wk gah voc If this is true, then the vaginal route can be 

t are symptoms of a is or gallstone, then 
the abdominal route be used. 


Therapeutics 


[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns.) 

Enuresis. 

Percy G. Lewis, in the British Medical Journal, states that 
when undertaking the treatment of a case of enuresis it 
should be ascertained first whether the case is simply a general 
want of tone; second, whether or not intestinal asepsis is a 
prominent feature, and if so is the urine passed at night ab- 
normally acid and diminished in quantity, or is it of low 
specific gravity, alkaline or neutral, and increased in quantity ; 
third, whether the case is simply one of habit remaining after 
the cause has been removed, or after improvement in the gen- 
eral health has become such that enuresis need not occur. In 
dealing with these cases the author states that failure along 
one line of treatment will soon be followed by success in 
other lines. In the first of these classes, when the patients do 
not look ill, and also in those cases in which anemia is present 
without evidence of intestinal disturbance, tonics are indi- 
cated. Any good tonic, according to the author, will lead to a 
cure. The phosphate of iron or the perchlorid of iron or strych- 
nin, as advised by some authorities, will tend to improve the 
health, and these should be accompanied by cold douches, mas- 
sage, or plenty of exercise in the country, change of air, and 
other things which will improve the general health and tone of 
the patient. The practice of taking the child up several times 
during the night, as he states it, is a very convenient method 
of protecting the bed, but is in no wise a means of cure. In 
the second class which he mentions evidences of indigestion are 
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to be found, and the causes which tend to produce sepsis from 
the intestinal canal should be searched for and removed if at 
all possible. It is this class of cases which can be so easily 
dealt with and cured by means of proper diet. In the acid 
form, when the urine shows such a decided reaction, the elim- 
ination of meat alone from the diet may lead to a cure, and in 
the alkaline form the use of non-farinaceous diet is not infre- 
quently productive of good results. A good routine treatment, 
according to Lewis, consists in securing a daily evacuation of 
the bowels by giving calomel in %-grain doses every night, 
followed by a mild saline laxative in the morning. In addi- 
tion to this treatment, one or more of the many so-called in- 
testinal antisepticse may be administered. In the third class, 
sources of irritation must be looked for and corrected, if pos- 
sible. Such sources of irritation may be intestinal worms, anal 
fissure, adherent prepuce, etc. Other surgical methods, such as 
blistering the sacrum, freely cauterizing the urethra, the pas- 
sage of large metal bougies, and the various methods of treat- 
ment by electricity are, in the opinion of the author, more or 
less psychical in character, or they, by producing less profound 
sleep, frequently break the habit of enuresis. 

In speaking of the former methods of treatment he states 
that the limitation of the amount of fluid drunk rather tends 
to aggravate than to relieve the symptom by adding to the 
digestive disturbance. Belladonna in small doses may act as a 
tonie to the nervous system and, consequently, may be of 
value in the first class of cases. When given in semi-poisonous 
doses this preparation acts chiefly on the mind, and tends to 
divert the attention of the patient. Others are of the opinion 
that it acts by making sleep less profound, so that complete 
loss of control of the sphincter muscle does not take place. 
In this connection belladonna in association with strychnin is 
recommended in some cases as of great value. Jacobi states 
in this connection also that belladonna is useful only when 
vesical catarrh is present. Chloral and bromid, as sedatives, 
are of value by blunting the nervous mechanism of micturition, 
but in no way reach the cause of the disease, and consequently 
their employment is not placed on a scientific basis. 

Thursfield states that in the treatment of enuresis two 
points require emphasis. The first is that in order to insure 
success prolonged treatment is necessary, as the condition has 
been allowed to become a habit before treatment has begun, 
and it requires time to break the force of this acquired ten- 
dency, and although success in these cases may be obtained 
for a time rather quickly, a relapse is extremely frequent un- 
less the treatment is continued. In the second place, the ne- 
cessity of varying the surroundings of the patient should be 
considered. Some patients will derive no benefit whatever 
from the treatment so long as they continue their ordinary 
mode of life, but improve instantly with new surroundings 
and different environments. 

Another point of importance, according to Thursfield, is 
avoidance of those articles of food or drink which have an irri- 
tative or diuretic effect. Tea and coffee are to be absolutely 
prohibited. Sugar in all its forms must be eliminated from 
the diet. On the other hand, the child should be permitted to 
drink water or milk as desired, provided it be taken at regu- 
lar times and limited in quantity at the last meal. 

In nervous, excitable children school work should be discon- 
tinued for a time, if practicable. 

The author states that although he has employed a large 
variety of drugs in the treatment of this disease, he has foun’ 
three only to be of value, and of these three belladonna or 
atropin is by far the most successful. This preparation may 
be given in the form of the extract or the tincture or as liquor 
atropine, as desired. He recommends 10 minims (.65) of the 
tincture three times a day as the initial dose, and raises the dose 
week by week up to 60 minims (4.00) three times a day. At 
this period it is essential not to abandon the drug but slowly to 
diminish the dose until it can safely be dispensed with. This 
may require a period of from three to six months, before per- 
manent relief is obtained. He states in this connection that 
the danger of poisoning is very slight. Although he has em- 
ployed this drug in a great many cases, in one only has he 
noticed delirium, although the loss of accommodation is nearly 
always present in the beginning. This condition, however, 
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soon passes off and is not an indication for relaxing the use 
of the drug. Dryness of the throat and mouth and the smart- 
ing sensation in the pharynx may be complained of at times, 
but are only temporary in character. He recommends 
sium citrate in conjunction with the belladonna in the major- 
ity of cases, especially when hyperacidity of the urine is pres- 
ent. The third preparation which he recommends is urotropin 
(hexamethylenamin), and this is especially indicated in cases 
of bacteriuria. This should be given well diluted, for in con- 
centrated solution it has been known to produce hematuria and 
painful micturition. He states that his experience does not 
favor the use of ergot, antipyrin, rhus aromatica, lycopodium, 
ete. In cases in which the children are subjects of night ter- 
rors, he recommends a small dose of potassium bromid at bed- 
time, and in poorly nourished, anemic children, iron and strych- 
nin are recommended as tonics, 


Lumbago. 

In considering the treatment of lumbago, J. J. Levy, in the 
New York Medical Journal, states that there are two varie- 
ties of lumbago, namely, the acute and chronic. In the treat 
ment of the acute cases he recommends dry cupping applied 
to the lumbar region, and states that he can not understand 
why this method of treatment is not more frequently em- 
ployed, as the results following its use guarantee it. In con- 
nection with this treatment, Levy gives the following com- 
bination internally: 


R. Potassii acetatis 
Aqua gaultheria q. ad.............. 90 


M. Ft. solutio. Sig.: One teaspoonful in a glass of water 
every four hours. 
The following local application is 1ecommended : 
R. Methyl salicylatis 30 
Spiritus chloroformi .................. 15 
Linimenti saponis q. 8. ad............. Siii 90 
M. Ft. linimentum. Sig.: To be rubbed in thoroughly for 
ten minutes, night and morning, over the affected region. 
One will find the treatment of chronic cases much more diffi- 
cult, as medicinal preparations have comparatively little influ- 
ence, It is in this class of cases that physical remedies are of 
value. Rational massage and scientific hydrotherapy are very 
serviceable, even in the most obstinate cases. He recommends 
the following plan of treatment: The patient is instructed to 
take hot air or vapor baths, or hot tub baths (105 F.), fol- 
lowed by hot blanket pack twice a week. The local shock 
douche, as he speaks of it, should be employed, and this con- 
sists in alternate sponging of the affected part with hot (120 
F.) and cold water (50 F.), or, better, alternating the hot and 
cold water thrown from pails against the lumbar region. Ip 
this way a most profound local effect is produced and a rapid 
reaction is brought about, as these shock douches improve the 
nutrition of the lumbar muscles and should be given every day. 
General massage and hot fomentations applied to the lumbar 
region are of great value. If these compresses are thoroughly 
wrung out, and if the lumbar region is oiled with petrolatum, 
there is practically no danger of burning the patient. As to 
the diet, he recommends that alcoholic drinks, excess of meat, 
tea or coffee should be excluded. Sodium phosphate is ree- 
ommended in tablespoonful doses one hour before breakfast, in 
order to keep up propes eliminations from the gastrointestinal 
tract. Patients should be instructed to wear woolen undes- 
wear winter and summer. 
Holdridge, in the same recommends the following 
mixture in the treatment of this od = 


Olei gaultheria 
Lanolini 
Liquidi petrolati, Si 


M. Ft. unguentum. Sig.: Apply locally three times a day, 
followed by a brisk rubbing for five minutes, 
The patient is then directed to lie on his abdomen. The 
hack is covered by one or two thicknesses of a flannel blanket, 
and the back ironed with a laundry iron as hot as can be borne 
for ten minutes, 


70 MEDICOLEGAL. 


If the patient gives a rheumatic history, sodium salicylate 
should be administered in 15-grain doses (1.00) every three 
hours. The subacute and chronic cases demand more vigor- 
ous treatment, and in such cases Holdridge recommends that 
two or three cantharides blisters, one inch square, be applied 
over the affected part and permitted to remain for eight hours, 
The vesicles should then be opened and an antiseptic dressing 
applied with a bandage about seven inches wide, drawn firmly 
around the body. In long standing cases he states that inter- 
nal treatment is of no value. Galvanism, the positive pole 
over the affected . is of service, and massage should 
be given once daily, or as indicated in the individual case. 


Medicolegal 


Damages for Death of Dentist. 

The Second Appellate Division of the Supreme Court of 
New York affirms, in the case of Morhard vs. Richmond Light 
and Railroad Co., a judgment for $40,000 damages for the 
death of a dentist. It says that it does not think this amount 
excessive, it appearing that the dentist was 37 years of age at 
the time of his death; that his income from his dental profes- 
sion had been from $17,000 to #20,000 a year, and that he left 
three children, the eldest being 11 years of age, besides a post- 
humous child, born six months after his death. 


Prescription Not Competent Evidence of Insanity. 

The Supreme Court of Nebraska holds, in the case of Ames 
vs, Ames, that the fact that the attending physician prescribed 
certain drugs for a patient which are used in the treatment of 
mental disorders is not competent evidence tending to estab- 
lish the insanity of the patient. Assuming that the prescrip- 
tion in some way indicated that the patient was under treat- 
ment for some disease which affected his mind, the Supreme 
Court commissioners say, it would merely reflect the opinion 
entertained by the prescribing physician, at the time the pre- 
scription was given, that the patient was suffering from such 
disease. If, instead of such prescription to a pharma- 
cist, the physician had written a letter in which he expressed 
the opinion that the patient was insane, will it be claimed 
that such letter would be admissible in evidence on the ques- 
tion of the patient’s sanity? The prescription certainly stands 
on no better footing. 


Closes Sleepers to Persons with Contagious Diseases. 

The Supreme Court of Alabama says, in Pullman Co. va, 
Krauss, that the right of a person to a berth or passage on a 
sleeping-car is not an unlimited right. But it is subject to 
such reasonable regulation as the company had prescribed for 
the due accommodation of passengers and for the safety and 
comfort of passengers. Sleeping-car companies are not bound 
to admit persons as passengers on their cars who are guilty of 
gross and vulgar habits of conduct, or who make disturbances 
on board, and, by a stronger reason, persons who are afflicted 
with contagious or infectious disease, so that there would be 
a probability of other passengers contracting the disease 
with which said afflicted person was suffering. In this case, 
after proving that it had rules with reference to persons 
afflicted with contagious or infectious disease, the company 
offered in evidence this rule: “Persons known to be afflicted 
with any contagious or infectious disease, or to be insane, will 
not be permitted in the cars of this company.” This rule, it 
would seem, the court says, was adopted for the safety and com- 
fort of the company’s patrons or passengers, and, whether the 
company is to be treated as a common carrier or otherwise, the 
rule is a wise and salutary one, and the court has no difficulty 
in reaching the conclusion that it is a reasonable one, and that 
the lower court should have so declared, 


Admissible Aid to Memory of Medical Witness. 

The Supreme Judicial Court of Massachusetts says, in 
Holden vs, Prudential Life Insurance Company of America, an 
action on a policy of life insurance where the company claimed 
that the policy was procured by fraud practiced on it in regard 
to the risk, that the company called a medical witness who 
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had examined the insured for another company a long time 
before the policy in the suit was issued, and had written out 
his statements at the time of the examination. The witness 
testified that he had no recollection of the circumstances of 
the examination, and that seeing and examining the applica- 
tion then made did not refresh his memory in any way, al- 
though he could state that he then knew that the statements 
written in the application were true when made by him. The 
writing containing the statements was excluded, and the wit- 
ness was not permitted to use it to refresh his memory. The 
writing was plainly inadmissible, but what the witness said of 
it was enough to justify him in using it to aid him in testify- 
ing. With the aid of the paper he could testify with absolute 
certainty what statements were made by the assured at the 
examination. The tendency of recent decisions has been to 
enlarge the use of entries in writing, made by a witness, as a 
memorandum, to aid him in testifying. In this case the wit- 
ness may not have been quite accurate in saying that the 
paper did not refresh his recollection in any way, while he was 
doubtless correct, in the sense that it did not bring back to 
his recollection the circumstances of the particular occasion. 
The court is of the opinion that he should have been permit- 
ted to testify of the matters stated in the writing, using it as 
an aid to his memory. 


Requisites to Law Authorizing Revocation of License. 


The Supreme Court of California says, in the case of Hewitt 
vs. Board of Medical Examiners of the state, that legislation 
of the character embraced within the general scope of the act 
of 1901 for the regulation of the practice of medicine and sur- 
gery and for the appointment of a board of medical examiners 
in the matter of such regulation, in so far as it provides for 
the revocation of the certificate of a physician, is sustained 
on the ground that the legislature has authority under its 
general police power to provide all reasonable regulations that 
may be necessary affecting the public health, safety or morals, 
and with this object in view to provide for the dismissal from 
the medical profession of all persons whose principles, prac- 
tices and character render them unfit to remain in it. As the 
duty of determining whether such professional or moral unfit- 
ness exists must necessarily be vested in somebody other than 
the legislature, it is usually committed by appropriate legis- 
lation to boards composed of men learned in their profession. 
Such power, however, to revoke the license of a practitioner 
when conferred on a board must be under provisions of law 
which are reasonable, must apply to matters of conduct on the 
part of the practitioner which affect the health, morals or 
safety of the community, and the acts or conduct which shall 
render him liable to the penalty of forfeiture of his right to 
practice his profession must be declared with such certainty 
and definiteness in the act that he may know exactly what 
they are. The right to practice medicine is, like the right to 
practice any other profession, a valuable property right, in 
which, under the Constitution and laws of the state, one is 
entitled to be protected and secured. And so the court holds 
void the provision in the act of 1901 authorizing the board of 
medical examiners to revoke the certificate of a physician for 
“grossly improbable statements” in an advertisement of med- 
ical business. It says that the right which a person possesses 
under the Constitution and laws to practice his profession as a 
physician and surgeon can not be made to depend on a provi- 
sion of a statute as vague, uncertain and indefinite as this one. 
If a physician's license is to be vevoked for “grossly improbable 
statements;” if he is to be thereby deprived of his means of 
livelihood, of his right to practice a profession which it has 
taken him years of study and a large expenditure of money to 
qualify himself for, or the ground that he has made “grossly 
improbable statements” m advertising his medical business— 
it is requixite that the statute authorizing such revocation 
define what shali constitute such statements so that the physi- 
cian may know in advance the penalty he incurs in making 
them. It is an easy matter for the legislature to declare what 
statements in the advertisement of medical business shall be 
deemed “grossly improbable,” and it must do so, and not leave 
it to a board of medical examiners after the publication is 
made to determine, in its judgment, whether the statements 
were or were not “grossly improbable,” and according to its 
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soneregg Be view of the matter revoke or refuse to revoke the 

The right to practice medicine can not be made to 
ee on such a vague, uncertain and indefinite provision. 
The conclusion the court reaches as to the invalidity of this 
provision is, in its judgment, sustained by the general princi- 
ples announced in the main and concurring opinions in ex-parte 
MeNulty, 77 Cal. 164, and in Matthews vs. Murphy (Ky.), 63 
S. W. Rep. 785. 
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3. Diagnosis and Treatment of Ectopic Pregnancy.—Vineberg 
bases his article on 53 operative cases. The ages of these 
patients varied from 22 to 41 years. Six had never been 
pregnant before. The author gives the three cardinal symp- 
toms of ectopic pregnancy as amenorrhea, of longer or shorter 
duration, irregular uterine bleeding, and abdominal pain. Al- 
though the diagnosis of ectopic pregrancy is in some cases 
extremely difficult, in the vast majority of the cases the con- 
dition can be detected by the medical attendant if he will keep 
his mind alert. Vineberg does not approve of the practice of 
purposely leaving a large quantity of blood within the peri- 
toneal cavity. He believes that some of these patients are lost 
on account of undue haste on the part of the operator. All 
bleeding should be arrested before the abdomen is closed. 


5. The Tuberculides.—Hartzell speaks of the classification 
of cutaneous tuberculoses and considers these affections as be- 
longing to two groups, bacillary tuberculides, in which the 
tubercle bacillus is regularly demonstrable, and toxi-tuber- 
ceulides in which this organism can not be demonstrated. In the 
latter group the skin lesions are presumably due to toxins 
produced in foci, more or less distant from the seat of the 
eruption, and which reach the skin through the blood chan- 
nels, The author cites the history of several cases of the so- 
calied tuberculide, which is described in most recent text- 
books under the name of folliclis. This affection is most com- 
mon in children and adolescents. It is characterized by an 
eruption of small, dark-red or bluish nodules, generally most 
abundant on the backs of the hands, the elbows and knees, the 
feet and ankles, and the helix of the ear. In practically every 
case there is evidence of tuberculous infection. A more or less 
marked cyanosis of the extremities is almost invariably present. 
Drugs have little or no effect on the eruption. 
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6. Joint Diseases of Children.—Willard reviews this subject 
in all its phases and summarizes it as follows: 1. Early diag- 
nosis is the most important of all considerations. Physicians 
are responsible for a large majority of joint destructions, chiefly 
from carelessness or indifference in the examination of their 
patients. A child with any peculiarity of gait or carriage 
should be examined naked. 2. Every physician should abandon 
the thought that pain in a single joint in a child means 
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rheumatism. A limp or peculiar gait with rigidity of peri- 
articular muscles in a child always means some form of in- 
vasion, probably tuberculous, possibly septic. 3. An effort 
should be made to abort tuberculous infection by immediate 
absolute rest and fixation of the joint. 4. The patient should 
be kept out of doors, day and night, for a long period of time. 
5. Wise conservatism consists in the prompt application of all 
methods of relief, whether hygienic, mechanical, or surgical. 
In children conservatism should be the rule, since youth has 
remarkable recuperative power. In adults, however, operative 
measures are much more frequently demanded. A limb that 
ean readily be saved in a child, in the adult will demand 
amputation. If an operation will best accomplish a cure, such 
operation is true conservatism. 6. In septic cases following 
streptococcic, staphylococcic, pneumococcic, or gonococcic in- 
fection, the joint should be opened early and freely. 

7. Irish Riviera.—Nammack recommends a trip to Ireland, 
around its southern and western coasts, lakes and mountains, 
as a suitable place for the over-worked business or professional 
man or woman to spend a vacation agreeably. He lays out a 
route car describes the points of interest, giving hints of value 
to trave 


8. Atypical Appendicitis.—Eliot reports a number of acute 
atypical cases of appendicitis in which there existed pathologic 
conditions entirely and completely out of proportion to the 
accompanying symptoms, and in which the appendix was the 
site of abscess formation or even gangrene, while the clinical 
picture was about that ordinarily observed in a catarrhal at- 
tack. The pulse was either normal or but slightly increased ; 
in fact, the constitutional symptoms were such as not to direct 
attention to the appendix. In the cases cited, operation was 
prompted by the diffuse rigidity extending over the entire 
lower right quadrant of the abdomen. Eliot has found this 
to be, without exception, the most reliable and trustworthy 
guide in determining the desirability of an immediate opera- 
tion, for in every instance in which this symptom existed 
operation disclosed a suppurative or gangrenous condition of 
the appendix of such a character that delay would have great- 
ly jeopardized the chances of the patient’s recovery. In the 
second class of cases reported, a mass was palpable, but no 
abscess was found. Still another class of cases of acute sup- 
purative appendicitis resembled intestinal obstruction. 

11. Digitalis and Barium Chlorid.—Lamela reports a case to 
prove that barium chlorid is capable of replacing digitalis 
without the accumulative danger of the latter nor its irritant 
action on the gastric intestinal muccsa. 
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16. Multiple Ulcers of Gall Bladder.—Locke and Wolbach re- 
port the case of a woman, aged 56, who sought relief from 
painful varicose ulcerations on the anterior part of the right 
lower leg. The patient was examined carefully and a diagnosis 
was made of arteriosclerosis, myocarditis, chronic bronchitis, 
emphysema and varicose ulcers. About one month after her 
admission to the hospital there was a sudden onset of severe 
abdominal symptoms suggesting appendicitis. An operation 
was performed but nothing abnormal was found. The patient 
recovered promptly from the operation, but for several days 
subsequently there was persistent vomiting. which finally ap- 
proached a fatal character, and a moderate watery offensive. 
and at times, bloody diarrhea. Peritonitis developed, finally 
a terminal lobar pneumonia, and death ensued 23 days after 
the operation. At the autopsy the entire gall bladder was 
found to be lined with chronic ulcers, two of which had ap- 
parently perforated, causing a general peritonitis. 
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*Sounds for the Eustachian er S. Yankauer, New York. 
*Tuberculosis of the Tonsils. B. Wood, Philadelphia. 

Empyema of frontal, Ethmoldal and Sphenoidal Cells, with 
bscess in Orbit, Serous Meningitis, Optic Neuritis, Otitis 
Media, Cone. Recovery. N. L. Wilson, Elizabeth, N. J. 
An Improved Office Sterilizer. E. rnchon, Chie cago. 
Antitoxin Treatment of Hay Fever. L. 8. Somers, Philadeiphia. 
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of the Cartilaginous > Deformity Cor- 
rected by the Subcutaneous Injection of Paraffin. M. D. 
Lederman, New York. 
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23. Sounds for Eustachian Tube.—-The special features of the 
instruments described by Yankauer lie in the material in 
which they are made, in their shape, in the markings, by which 
the distance they are introduced can be measured, and in the 
special methods of treatment which these advantages permit. 
The sounds are made of strands of catgut, surrounded by an 
elastic resinous substance which resists the action of boiling 
water, so that they can be sterilized. This covering is soft 
and smooth, and the sound is very flexible, so that it follows 
the curves of the Eustachian tube with greater ease, and con- 
sequently with less pain, than the usual form of bougie. The 
sounds are of uniform caliber throughout except at the tip, 
which is tapered to such a degree that the tip of each sound 
is siightly smaller than the shank of the next smaller size. 
They differ from the ordinary bougie in that the bulbous ex 
tremity is absent. In order to measure the distance to which 
the sound is introduced, a seale has been provided. As the 
instruments are so small that a numerical seale can not be 
used, a series of black marks and spaces, arranged in an arbi- 
trary manner, has been employed. 


24. Tuberculosis of Tonsils.—Wood reviews his previous 
work in this field and reports an additional case in support 
of his claim that the tonsil is the avenue of infection in tuber- 
culosis of the lungs. 
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31. New Operation for Hemorrhoids.-For ordinary hemor- 
hoids of moderate severity, Pilcher employs the following 
method: The sphineter having first been divulsed, the mass 
to be removed is grasped by a ring forceps and pulled cut so 
as to put the parts at its base well on the stretch; then a 
longitudinal incision through the mucous membrane and skin 
on either side of the cone thus drawn out is made, which 
passes out on to the skin so as to include as much as it may 
be necessary to remove, in order sufficiently to retrench the 
redundant skin tissue. Beginning with the apex of this 
triangular flap of skin, the mass is dissected up from the deeper 
tissues to the base of the pile proper; then, into the suleus 
produced by this skin elevation and the lateral incisions, an 
ordinary pair of Kocher’s hemostatic forceps is thrust so as 
to clamp the comparatively narrow pedicle of the tissue left. 
The portion of the pile that protrudes beyond the clamp is 
now cut off; then a ligature is applied by a needle passing 
through a fold of the mucous membrane just beyond the point 
reached by the clamp. When this is tied, the main part of the 
blood supply of the parts below is cut off. The long end of this 
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suture around the mass in the grasp of the clamp, from 
within outward, until all the tissue grasped by the clamp has 
been included. The clamp is now loosened and withdrawn 
and the ligature is drawn up tight. By these maneuvers a 
complete excision of the pile and a definite and satisfactory 
closure of the wound by suture is accomplished. 


Chicago Medical Recorder. 
June. 
‘8S *Indications for Surgical yy in Disease of the Faucial 
Tonsils and Methods of Choice in Operating. W. E. Cassel. 


berry, ica 
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40 Commercialism in Medicine. UH. Chicago 
41 Diagnosis Differential of Hip 4. 


42 Somnoform Anesthesia. C. M. Paden, Chicago. 


38. Surgical Interference in Disease of Faucial Tonsils.—Cas- 
selberry states that the methods of choice in operating have 
reference particularly to the avoidance of hazard, the min- 
imizing of pain, and the effectiveness, permanence, and harm- 
lessness of the results. Of children under 14 years of age ope- 
rated on under general anesthesia, there were )65, in a series 
of 480 cases, of whom nine-tenths took ether, alone, or pre- 
ceded by a few whiffs of A. C. E. mixture. The other one- 
tenth had gas or bromid of ethyl, the suitability of which for 
modern tonsillectomy, Casselberry claims, is limited to easy 
cases of pedunculated type, which should not require prolonged 
dissection. Of children under 14, but mostly over 10 years of 
age, operated on with local (cocain) anesthesia, there were 
112. In these two series of cases there was no case of unusual 
hemorrhage. Casselberry has sueceeded in obtaining final in- 
formation in about two-fifths of these cases, from which it is 
estimated that the ratio of recurrences in the ether series is 
one to six, and in the cocain series, one to four. Out of 203 
operations, mostly double, in adult life, serious troublesome 
hemorrhage oceurred in 14, two of which were in persons.15 
years of age. One was a cautery snare case, three were incident 
to fragmenta! dissection, and 10 followed the use of the ton- 
sillotome. None resulted from the use of the cold snare. 


39. Gram Stain of Stools. Of 25 cases examined by Elliott 
16 showed Gram-negative, 7 Gram-positive, and 2 almost ex- 
clusively Gram-negative stools. In the 16 cases showing Gram- 
negative stools this fact was considered the point which spoke 
against the probability of a carcinoma of the stomach being 
present, and of this group only 1 ease was a case of carcinoma 
of the stomach. Of the 7 cases showing Gram-positive stools, 6 
were carcinomas of the stomach and 1] was acute gastric ulcer. 
Elliett believes that a Gram stain of the stools may throw con- 
siderable light on the diagnosis in abdominal cases in gen- 
eral, and especially where the diagnosis lies between a gastro- 
intestinal process on the one hand and a pathologie 
occurring in some other abdominal organ on the other. While 
a Gram-positive stool is in no way pathognomie of carcinoma 
of the stomach, yet it very frequently oceurs in this condition. 
The presence of a typical Gram-positive stool is a sign which 
may be used to advantage in establishing a diagnosis of car- 
cinoma of the stomach, and especially in cases where the use 
of the stomach tube is contraindicated. In cases in whieh an 
old gastric ulcer is known to exist, a Gram stain of the stools 
may be made from time to time, with the idea that when a car- 
cinoma develops on the site of the ulcer, it may manifest itself 
by a change in the stool flora, which would be detected by a 
Gram stain, and thus lead to an early diagnosis. An exelu- 
sively Gram-negative bacillary stool, while uncommon, yet 
speaks very decidedly against a carcincma of the stomach being 
present. 
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43. Malignant Disease of Thyroid.—A very careful review of 


ligature thread is then carried by the needle as a runaing 31 cases of carcinoma and 117 cases of sarcoma of the thyroid 
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recorded in the literature is summarized by Miller and Speese 
as follows: 1. Malignant disease of the thyroid gland is not 
a common affection, particularly in this country, where only 
eleven sarcomas have been recorded. 2. It is encountered more 
frequently in women (three to two) and the greater number of 
cases (53 per cent.) occur between the ages of 40 and 60. 
Only 11 per cent. of the sarcomas occurred in patients under 
the age of 30. 3. In 53 per cent. of cases a history of a 
previous goiter will be obtained, which in over half the cases 
is of more than ten year’s duration. 4. Adenocarcinoma and 
the round-cell and spindle-cell sarcomas are the most frequent 
types of tumor. Papillary cystadenocarcinoma is the least 
malignant form of carcinoma and presents the most favorable 
prognosis. 5. The metastasis involves the lungs and bones 


most commonly and of the latter the skull and inferior max. _ 


illa the most frequently. Carcinoma invades distant structures 
by way of the blood vessels and sarcoma may be disseminated 
through the lymphatic channels with greater frequency than 
is the usual rule. 6. Malignan: goiter causes death in at least 
70 per cent. of cases. 


Albany Annals. 
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47. Adams-Stokes Disease.—Gordinier s three cases of 
this disease, two of which terminated fatally. The other 
patient improved considerably under the administration of 


nitroglycerin, iodid of potassium and strychnin. 


Journal of the Minnesota State Medical Association and the 
Northwestern Minneapolis. 
June 1. 
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50. Ulcer and Cancer of the Stomach.—Graham presents the 
evidences for the belief that cancer arises from a previous 
uleer. He suggests that what is most needed today is better 
and earlier diagnosis in both ulcer and cancer of the stomach 
so that non-medical cases may be reached by the surgeon by 
the time promises for life are greatest and when the pathologic 
conditions is easiest to demonstrate. 

51. lodoform Wax in Bone Cases.._Mann has had excellent 
results in the use of von Mosetig’s bone wax in the treatment 
of chronic and subacute osteomyelitis, both septic and tuber- 
cular. This wax is. made of iodoform 60 parts, oil of sesame 40 
parts, and spermaceti 40 parts. It is solid at the body 
temperature, but it is easily made fluid by placing a bottle 
in hot water; when poured into a bone cavity it rapidly 
hardens. 


Journal of Nervous ont Wentel Disease, New York. 
52 *Multiple Sclerosis: Its Pea Course and Pathologic Anat- 
om E. W. Ta r, Boston 


Bubcortical Cerebral Gumma Accurately Localized in the Coma. 
State; Death; Receve Molera, Deaver, Colo. 
The Paradoxic Reflex. A. Gerke, F Philadelphia. 

52. Multiple Sclerosis.Taylor is of the opinion that multi- 
ple sclerosis oceurs far more often in this country than is sup- 
posed. He emphasizes the need of a more careful examination 
of atypical cases and a more open mind in diagnosis, as wel! 
as the importance of observing and properly estimating minor 
symptoms of the disease, particularly unexplained spasticity 
and ocular disorders. As to the pathologic anatomy of the 
disease, Taylor believes that present evidence points toward a 
primary destruction of the myelin with either a secondary or 
coincident proliferation of the neuroglia. 
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58. Asbestos as a Surgical Dressiag.—For the past two years 
Jaeger has used asbestos as a surgical dressing and also for 
making pneumonia jackets, dry poultices and continuous wet 
dressings with most gratifying results. He is convinced of 
its superiority over cotton and gauze. Asbestos can be ster- 
ilized and re-sterilized thoroughly; it does not become ad- 
herent to the wound and possesses great hygroscopic properties. 
Used as a continuous wet dressing Jaeger has found by actual 
experiment that it remains moist from 2 to 3 hours longer 
than cotton or gauze compresses. Although asbestos is more ex- 
pensive than cotton or gauze, yet one pound of asbestos will 
practically go as far as two pounds of cotton. 
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61. Treatment of Tetanus.—Cooley does not offer anything 
new but sets forth those methods which on theoretical and 
1 grounds seem most rational in the treatment of 
tetanus. He believes that the mortality with which the dis- 
ease has heretofore been attended has been far too high, and 
that this often is due to perfunctory treatment on the part of 
the attending physician when he feels that the case is so 
severe that no form of treatment can be of avail. Cooley advises 
the free use of antitoxin, subcutaneously and intravenously, in 
doses sufficiently large to be of value in neutralizing the toxin. 
He thinks that from 50 to 75 ¢.c. daily is not an excessive dose. 
especially at the beginning of the treatment. 
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The ‘hambers Abdominal Suture. Rk. J. Seattle. 
68. Intramuscular Injections in —In primary and 
secondary cases Garceau gives 20 or 30 minims of the Lengfel 
solution until complete disappearance of all manifestations or 
until he preceives symptoms of mercurialization. He continues 
this treatment every third or fourth day until the expiration 
of twe months. He then begins by giving mild mercurial med- 
ication, say one-eighth of a grain of protoiodid, with opium, 
twice a day for an interval of two months. His patients arc 
never disturbed by this internal medication after having taken 
mercury by injection. Further treatment is carried on by the 
demands of the individual cases. Garceau prefers the use of 
a soluble salt. Thovgh inconvenient from the necessity of 
frequent injections, these salts are the best absorbed and best 
tolerated and there remains no danger of leaving any mercury 
in the tissues for further trouble. They are less painful than 
the insoluble salts, and keep the patient, during the most 
acute stage, almost daily under personal supervision. The 
technie which he employs is as folows: A site is chosen on the 
buttock at a point about midway from the trochanter of the 
femur to the sacral prominence. This spot is cleansed care- 
fully by swabbing with ether-and a sufficient time is allowed 
for evaporation which produces a mild anesthesia. The syringe 
is filled with the solution, then a trochar-needle is quickly 
plunged into the gluteus muscle. The trochar is removed and 
if there is no oozing from the wound the barrel is attached to 
the needle and the solution slowly introduced. The point of 
insertion is then covered with absorbent cotton and 
massage maintained for a few minutes. This massage is to 
obviate any danger of nodulation and relieves the pain of in- 
jection materially. The prick point can then be covered with 
collodion, The needle and syringe, of course, should be well 
sterilized before and after using. Since Garceau has been 
using intramuscular injections he has never had an abscess, 
deep nodulation, or any accident whatever, and has never re- 
ceived any complaint from his patients. 
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1. Endemic Sporadic .—Saundby reports two cases 
of this affection which had been diagnosed previously as cases 
of ulcerative colitis. Neither patient had ever been out of 
England yet Shiga’s bacillus was found in both instances on 
bacteriologic examination. One patient gave a history of con- 
tinuous diarrhea for six months and the other for eleven 
weeks. This patient died from perforation, with extensive 
ulceration of the colon, after having been under the treatment 
for three weeks. Saundby employs the treatment recom- 
mended by Gemmel. 

3. Ruptured Duodenal Ulcer.—The two cases reported by 
Clay are cited as examples of perforation of the duodenum 
without either vomiting or abdominal distension. One patient 
had suffered from severe pain in the epigastric region for nine 
years. Suddenly the pain became so severe that the patient 
was obliged to lay down. There was no vomiting, the bowels 
did not act and no flatus was passed. The ulcer, which was 
found in the duodenum, one inch from the pylorus, was closed 
by one suture of thick catgut through all the coats of the 
bowel. This was buried with Lembert sutures; the peritoneal 
cavity was washed out with hot saline solution and drained 
from both flanks and from above the pubes by means of rub- 
ber tubes. The patient made an uneventful The 
second patient had a sudden severe pain in the lower part of 
the abdomen, the pain being deflected into the right testes. 
There was no vomiting, no bowel movement and no flatus was 
passed. The operation was similar to that in the first case, 
the ulcer being similarly situated. The patient died twenty- 
four hours after the operation. In both cases the abdomen 
was very tender, retracted and extremely rigid. 


7. New Method of Amputation of Leg.—Branch performs 
this method where great rapidity is desirable and the leg is 
spare enough to permit it. The left hand seizes the outer side 
of the leg at the point of section of bone, thumb to the front. 
The skin over the tibial surface is drawn forcibly outward, 
the point of the knife is made to enter at the edge of the 
tibia, graze the fibula and emerge as far inward as possible on 
the back of the leg, and a flap is then cut downward. On 
releasing the leg the front of the incision flies inward, so that 
it is now possible to enter the knife and clear the tibia to 
reach the point of exit behind, and cut the internal flap 
which should equal the external. With the catlin a semilunar 
periosteal flap is cut from the front of the tibia, and quickly 
stripped upward, the bones cleared and the saw entered at 
first obliquely, then straight, in the usual way, so as to take 
off the front corner of the tibia. This point of bone is in the 
anterior angle of the wound, but being covered by the peri- 
osteal flap never becomes adherent. Two acupressure pins are 
inserted between the bones crosswise, so that the anterior and 
posterior tibial arteries lie in the opposite angles. A stout silk 
is now wound by figures-of-eight so as to close the pins 
together and compress the arteries. The pins are slightly 
withdrawn from their cannule, so that the points are hidden, 
and the tourniquet removed. Two vessels in the heads of the 
gastrocnemius usually require ligature, and nothing remains 
but to suture, leaving the heads of the pins and the end of 
their silk protruding from the anterior angle of the wound. 
The pins are removed about three or four days after, and the 
silk, then loose, easily comes away. 
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16 entygientc Measures Against Syphilis. E. Metchnikoff. 

8. Appendicitis in Children.—Broca is of the opinion that 
muco-membranous enteritis is a frequent cause of appendicitis 
both in children and in adults, thus indicating the need of 
carefully combined surgical and medical treatment. Patients 
who for years have been treated for obstinate dyspepsia, even 


CURRENT MEDICAL LITERATURE. - 75 


for supposed intestinal and peritoneal tuberculosis, may have 
been suffering only from chronic appendicitis. The symptoms 
of the treatment are described at great length. 


10. Pneumococcic Peritonitis in Children—Annand and 
Bowen studied 16 cases, from which they draw the following 
conclusions: 1, Pneumococcic peritonitis is a comparatively 
rare disease in children, but in the past many cases have not 
been recognized. 2. It is in about a third of the cases second- 
ary to some remote pneumococcal lesion; of these, affections of 
the lungs and pleura are by far the commonest, the middle 
ear being the next most common site. The infection is car- 
ried to the peritoneum in the blood stream. 3. In the remain- 
ing two-thirds the peritoneum is probably infected from the 
bowel in the vast majority. No microscopic lesion is, as a 
rule, found. 4. In half the cases the pus is encysted; in these 
the diagnosis is fairly easy, the prognosis is good, and the 
treatment is laparotomy and drainage. 5. In the other half of 
the cases the peritonitis is diffuse, the diagnosis is very diffi- 
cult, and the prognosis very gloomy. The treatment is lapar- 
otomy. 6. The pathologie appearances are characteristic. 


12. Tuberculous Disease of Seminal Tract.—Gunn summar- 
izes the results of a careful study of six cases as follows: 
1. Infection may readily pass along a normal vas to the vesicle 
ov prostate; the fact that the vas above a diseased testis feels 
healthy is no proof that the tubercle has not extended to the 
vesicles. 2. When both testicles and seminal vesicles are in- 
fected radical treatment alone is likely to be followed by suc- 
cess, 3. When the disease is confined to the seminal tract it 
can be completely removed and that without any great risk to 
the patient. 4. In all probability the patient is functionally 
no worse after such an operation than after a partial opera- 
tion on both testes. 


13. Acute Yellow Atrophy of Liver.Keates reports a case 
occurring in a man, aged 18, who was thought to be suffering 
from a severe case of catarrhal jaundice. When the patient 
became delirious and vomiting and bleeding from the gums 
occurred it was evident that a simple jaundice could not 
account for all these symptoms. When it was found that the 
liver dullness which had previously been normal was greatly 
diminished and that leucin crystals appeared in the urine, 
there was little doubt of the diagnosis. Tyrosin crystals were 
not seen in the urine until the day before the man’s death. 
Previous to his illness the man was perfectly healthy, there 
were no signs of syphilis, and being a Mohamedan, he had 
probably never touched aleohol. There was no enlargement o! 
the spleen and there was no great tendency to hemorrhage; the 
only one that occurred was from the gums. The jaundice was 
most intense and both the tears and saliva were tinged with 
vile, 

16. Hygienic Measures Against Syphilis.—Some of the experi- 
ments detailed by Metchnikoff have been referred to in Tue 
JOURNAL, page 1779. The conclusion from those experiments 
was that mercurial ointments might certainly be useful pro- 
phylacties against syphilis in all those cases in which a con- 
tact had taken place. Instead of gray ointment, which caused 
much irritation in the skin and mucous membranes, the use of 
salves made up with non-irritating mercury salts should be 
recommended, such as calomel. The results obtained on lower 
monkeys and on anthropoid apes agreed so well as to justify 
the conclusion that the same method might also serve for the 
prevention of syphilis in man. Nevertheless, to make sure, 
they decided to try an experiment on a man. They inoculated 
at his own request a young medical student, who had almost 
completed his studies, with virus from the chancres of two 
svphilitie men. An hour after the parts inoculated were rub- 
hed for five minutes with an ointment which contained in 
three parts one part of calomel. The young man, although 
certainly free from any former syphilitic taint, developed no 
primary lesion. Four macaci were treated with the same 
virus with which he was inoculated. Two of them, used as 
control animals, showed primary lesions seventeen days later. 
A third macacus was rubbed with the calomel ointment an 
hour after inoculation of the virus and remained free from any 
syphilitic lesion, like the young man. The fourth macacus 
was rubbed with the ointment twenty hours after inoculation 
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aml showed a primary lesion after thirty-nine days. That 
experiment, therefore, showed that man could with advantage 
employ mercurial ointments after every suspicious contact in 
order to preserve himself from syphilis. In a long series of 
experiments carried out on chimpanzees, baboons and macaci, 
mercurial inunction successfully prevented the outbreak of a 
primary lesion. The virus was inoculated either on the eye- 
brows or on the genital organs of the males and females. It 
was taken from a primary lesion in man and was thoroughly 
applied with a scaritier, The ointments employed were pre- 
pared either with metallic mercury or with calomel, white pre- 
cipitate, or salicyl-arsenite of mercury. The substances were 
suspended in lanolin (1 in 3 or 1 in 4). Inunetion was car- 
ried out for from four to five minutes and was begun between 
one and twenty hours after the inoculation. Even when 
applied eighteen and one-half hours after infection calomel 
salve still proved effective. 
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25. Modified Artery F —The f devised by Car- 


orceps. 

roll is said to facilitate the tying of arteries situated at a 
depth from the surface of the body, and particularly in those 
eases in which, owing to want of space, great difficulty is 
experienced in slipping a loop of ligature along the forceps 
already in situ. Carroll has found them of great assistance in 
cranial surgery. The method of using is extremely simple. 
The ligature material, whether silk or catgut, is first looped 
over the notch in the lower blade and both ends crossed under 
the spring catch on the handle, where they are held tightly. 
The forceps can now be applied to an artery. When the ves- 
sel has been clipped the ends of the ligature should be re- 
leased and tied in a surgical knot. If the knot is tightened 
the ligature will be found to slip by itself off the nose of 
the forceps on to the artery. 
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47. Mercurial Treatment by Way of the Rectum.—<Audry 
has been giving this method of mercurial treatment a thorough 
trial in 48 cases and has been much pleased with the results. 
He gives the details of 30 typical cases, all showing that mer- 
curial medication by way of the rectum is perfectly tolerated 
and is as effectual as by other technics. He administers the 
mereury in the form of suppositories made of cocoa butter 
and a liquid preparation of metallic mercury in olive oil and 
vaselin; each suppository contains 2 c.c. of mercury. One sup- 
pository is used every evening for a month; they are then 
omitted for four or five days and then again given. One child 
of 3 was thus treated with 100 suppositories during four 
months, each suppository representing 1.5 ¢.c. of mereury. 
No local or general inconveniences of any kind were observed. 
The effect seems to be the same as from other methods of mer- 
curial treatment. In some control cases the course of the 
lesions under this and parallel mercurial treatment by the 
ordinary technics seemed to be identical. The action of the 
rectal medication was particularly prompt and certain in case 
of lesions in the anegenital region and in the mouth and 
throat. 
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aeceeeary Operations for Appendicitis.—Erreurs de diagnos- 
tle et erreurs opératoires. lafoy. 
53. Operations for Non-existent A Dieulafoy's 
communication was summarized in a cable dispatch and has 
appeared in the daily papers. He has always been an advo- 
eate of prompt surgical intervention in case of appendicitis, 
but he now announces that appendicectomy is frequently done 
when the symptoms indicate merely an affection of the colon 
or cecum or both and the appendix ix entirely sound. He 
described a dozen cases in detail in which the patient had had 
his or her appendix removed without affecting in the least the 
course of the intestinal affection producing the symptoms. 
The removed appendix was sound. The slight changes discov- 
ered on histologic examination have by no means the signifi- 
cance usually ascribed to them. The ordinary hypertrophy of 
the closed follicles in the appendix has been branded as fol- 
lieulitis and used to justify the removal of a sound organ. 
The hemorrhagic folliculitis chronicled in many cases is 
merely the result, he states, of the operative injury. Letulle 
in his extensive study of the subject has never been able to 
discover this follicular apoplexy except in an appendix that 
has been operated on. Dieulafoy enters a vigorous protest 
against the assumption that the appendix frequently becomes 
inflamed as a result of inflammation of the colon and cecum. 
On the contrary, he says, the co-existence of true appendicitis 
and enterocolitis is the very rarest exception. The diagnosis 
is generally unmistakable under these conditions. A physician 
practicing at a French watering place has collected 22 cases 
of mucomembranous or gallstone typhlo-colitis in which the 
patients came to get relief from a course of the waters, after 
having been vainly operated on for appendicitis. Their at- 
tacks recurred the same as before the operation. Lancereaux 
corroborated Dieulafoy's statements, relating that he had wit- 
nessed a number of similar eases. Besides mucomembranous 
typhlo-colitis, hysteria and absinthe intoxication are liable to 
induce a similar syndrome. In one case the patient had a 
feverish cold with abdominal pains. MecBurney’s point was 
very sensitive, but so was the symmetrical point on the other 
side, and the course of the case confirmed the diagnosis of 
absinthe poisoning without appendicitis. 
Archiv f. Gynakologie, Berlin. 
Last indered XLVI, pages 140% and 1482. 
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54. Action of Hydrastis Canadensis and Ergot on 
the Uterus, Etc.—Feilner’s researches confirm those of Kur- 
dinowski in regard to the way in which these drugs act on 
the uterus independently of their action on the vascular sys- 
tem. The contraction of the uterus induced by preparations of 
ergot resemble tetany, while hydrastis seems to be able to 
deprive the ergot contractions of their tetanic character, to 
render them slower and to the period of relaxation. 
It might be possible, Fellner thinks, by combining the two 
drugs, giving one after the other, to induce effectual and harm- 
lesa labor. This combination would do away with the enor- 
mous increase in the intrauterine pressure which Schatz re- 
gards as the great drawback to the use of ergot, and which 
Feliner’s researches on animals have confirmed. It would also 
restore the alternations of contraction and relaxation, impor- 
tant for the expulsion of the fetus. 


- 56. Microscopic Findings in Rabbit Ovaries After Roentgen 
Exposures.—Specht has continued Halberstidter’s experiments 
on rabbits. He found marked changes in the ovaries in from 
twelve to twenty-four hours after a single exposure of one or 
two hours with comparatively mild tubes. The vessels of the 
ovary did not seem to be injured, the changes affected mostly 
the cells, especially those of the primary follicles and of the 
interstitial parenchyma. He remarks that it is important to 
protect the ovaries in exposing the abdomen of female patients. 
It may prove possible to treat the ovaries directly by proper 
therapeutic dosage of a-ray exposures. The conditions are 
less favorable than in rabbits, as rabbit skin is much less 
sensitive to the raves than human skin, but it seems probable 
that repeated exposures spread over a sufficiently long period 
might induce atrophy of the ovaries without secondary injury. 

58. Puerperal Gangrene of the UWterus.--Schmidlechner 
sketches the history of what used to be called dissecting 
metritis, but for which puerperal gangrene is a better term. 
Forty-eight or 50 cases have been reported during the last 
thirty years, most of them in Russia, One case has been under 
observation at Budapest, which he describes in detail. The 
patient was a iv-para of 27, three months pregnant, with sud- 
den uterine hemorrhage, followed by considerable discharge, 
fever and weakness. The interior of the uterus was found to 
be gangrenous and the organ was removed about a month 
after the first symptoms, with the prompt recovery of the 
patient. 


59. of the Uterus.—Kurdinowski ix continu- 
ing his research on this subject, now working in Liebreich’s 
Institute of Pharmacology at Berlin. He describes his technic 
for study of the isolated, living, rabbit uterus, and then relates 
the particulars of his tests of various drugs. He found that 
quinin displayed a marked effect in causing contraction of the 
uterus, When injected into a vein it causes a few strong con- 
tractions and then its effect subsides, but when injected sub- 
cutaneously the effect is different. It is more gradually felt, 
owing to the more gradual absorption of the drug, but it 
exerts a much more powerful influence, causing a marked, con- 
tinuous contraction of the uterus, resembling actual tetany, 
which only very gradually subsides again. This long contrac- 
tion might cause the asphyxia and even the death of the 
fetus by its unfavorable action on the circulation. On the 
other hand, this property might be utilized in combating 
atony of the uterus and the consecutive hemorrhage, also to 
favor involution of the uterus after delivery and to arrest 


CURRENT MEDICAL LITERATURE. 77 


uterine hemorrhage of whatever cause. The quinin should be 
injected subcutaneously, as its effect by the mouth is much 
less reliable. It is advisable to refrain from the use of quinin 
during pregnancy on account of this tetanic action on the 
uterus, He found that berberin and physostigmin have a 
marked effect in reinforcing the natural contractions of the 
uterus without affecting their character. His conclusions in 
regard to adrenalin are that it is unsuitable for use in obstet- 
ries except as a last, desperate resort, when a woman is bleed- 
ing to death and all other measures have failed. An intraven- 
ous injection of adrenalin would certainly expel the blood from 
the organ so that further hemorrhage from it would be im- 
possible for the time being. Its action is brief. He found that 
an intravenous dose of 0.0005 gm. of adrenalin always induced 
an extremely violent reaction in the rabbit uterus, especially 
noticeable when the uterus had been previously quiet. Con- 
tractions occurred at once and became extremely vigorous, 
reaching their acme rapidly but subsiding very slowly. The 
blanching of the uterus for a few minutes, no longer, was fol- 
lowed by a return of the blood, making it appear even redder 
than normal. Hamamelis, he found, acts on the uterine con- 
tractions by reinforcing while modifying them. The article is 
accompanied by tracings showing the behavior of the uterus 
under the influence of the various drugs. 


60. Morphin-Scopolamin Anesthesia for Labor.(iauss de- 
votes 53 pages to a detailed presentation of his experience 
with 600 parturients who were delivered under morphin-scopo- 
lamin anesthesia. They formed 70 per cent. of the total num- 
ber of patients at the Freiburg gynecologic clinie during the 
period in question. He regards it as the ideal method for con- 
ducting a labor, the drowsiness induced reducing the percep- 
tion of the pains almost to the vanishing point. This is ac- 
complished, he says, without any disagreeable subjective by- 
effects on the woman herself, without essentially modifying the 
birth act, and without danger to the mother or injury to the 
child. 


61. Abdominal Hysterectomies for Cancer. Brunet analyzes 
the findings in 70 cases of cancer of the uterus treated by 
abdominal extirpation at Mackenrodt’s private clinic, 1901-4. 
lle compares them with those reported by others recently, 
classifying thus 251 cases. Among other points brought out, 
he states that in nearly 50 per cent. of all the cases in which 
the operation was undertaken in less than four weeks after 
the first development of symptoms, the cancer had already 
spread macroscopically beyond the uterus. This was also the 
case in 20 per cent. after two months of symptoms, in 26 per 
cent after three months, and in 40 per cent. after six months. 
About 45 per cent. of the women operated on in 1902 have re- 
mained healthy since. 
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64. Postoperative Fatal Affections of Gastrointestinal 
Mucosa.—In von Franqué’s experience 2 patients have suc- 
cumbed to hemorrhages in the digestive tract a few days after 
apparently successful gynecologic operations. He discusses 
the various hypotheses advanced to explain such occurrences. 
Busse has collected reports of 34 such cases occurring after 
gynecologic operations in a total of 96 after various other 
operations, As possible adjuvant causes von Franqué mentions 
compression by a bandage, or from sand bags, ete., used during 
or after the operation, and foreing the stomach against the 
spine. Another possible cause is the accumulating secretion 
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of hydrochloric acid in the stomach purposely kept fasting 
during and after the operation. The explanation suggested 
by von Eiselsberg for the ulcerative processes in stomach or 
intestines, the source of the hemorrhages, is the assumption 
of retrograde embolism from the portal vein by thrombi re- 
sulting from the ligature of vessels in the omentum or mes- 
entery. This explanation might apply likewise to the melena 
of the new-born, Still another explanation is suggested by 2 
other gynecologic cases in his experience in which the findings 
in the kidney were typical of mercurial intoxication. In both 
these cases a 1 per thousand solution of corrosive sublimate 
had been used scantily for the external disinfection of the 
abdomen and vagina. These cases suggest that it is wiser 
not to use this preparation for both the field of operation and 
the vagina at the same time. He does not know of any 
means of preventing postoperative gastrointestinal hemor- 
rhages. 


68. Treatment of a Rudimentary Uterus.—Hegar reviews the 
cases observed in the Freiburg clinic in which the uterus was 
defectively developed. They include all phases from the fetal, 
infantile, congenitally atrophied and hypoplastic to the pub- 
escent uterus. The commencement of menstruation was un- 
usually tardy in more than half the cases, and was accom- 
panied by dysmenorrhea in the majority, and the menses were 
scanty and irregular in many, with an early menopause. The 
outlook for a successful pregnancy is bad when the uterus has 
a pronounced infantile shape, with hypoplasia, and when the 
ovaries are also defective. With better developed organs, if 
menstruation has not appeared after the usual age of puberty, 
or has ceased for a few years after scanty menses for a longer 
or shorter period, and if other physical anomalies are ob- 
served, improvement can scarcely be expected. Severe infec- 
tions during childhood or puberty, constitutional affections and 
the like, the age of 25 to 30, also render further development 
improbable. The outlook is more favorable for the uterus 
which has passed beyond the infantile stage but is not yet 
fully developed. It has the shape of the adult uterus, but not 
its size and weight. General tonic measures are indicated, and, 
in younger patients, with slight degrees of infantile conditions 
and hypoplasia, the development of the uterus might be di- 
rectly stimulated by measures to induce congestion in the 
pelvic organs. These measures might include the administra- 
tion of emmenagogues and carbonated or brine baths. The 
local application of electricity and other mechanical measures 
is not without danger. The enlargement of the uterus some- 
times noted after them is more often pathologic, the result of 
inflammation induced in the parts. If local measures can do 
any good they should be restricted, he thinks, to lavage of 
the uterus and vagina after dilatation of the cervix, and, pos- 
sibly, introduction of a sound. It must not be forgotten that 
the dysmenorrhea may be traceable to the ovaries or to condi- 
tions in the walls of the uterus or to nervous troubles. Before 
attempting the above treatment the physician should decide 
whether the general condition of the genitalia and organism 
as a whole renders probable the prospects of normal develop- 
ment of a fetus. 


70. Prophylactic Filling of Bladder at Operations.—Frank- 
enstein states that postoperative retention of urine is ob- 
served at the Kiel clinic in only 3.4 per cent. of the patients 
now, while it used to occur in 55 per cent. of all the laparot- 
omy patients. He attributes this improvement to the rule of 
pouring into the bladder a 0.9 per cent. tepid salt solution, 
with or without the addition of from 10 to 20 c.c. of an emul- 
sion of iodoform. This is done before the abdominal cavity 
is entirely sutured so that the bladder can be watched as it 
fills, to determine the individual amount of fluid required. 
From 350 to 400 ¢.c, is the average; very rarely is 600 c.c. 
needed to distend the bladder sufficiently. In the last series 
of 875 laparotomies postoperative ischuria was observed in 85 
cases. In 20 of these patients the pelvis had been drained 
with tampons which might easily have pressed on the bladder 
and hindered its functioning. Only 52 patients had this tam- 
pon drainage and the ischuria was noticed in 20 of these. In 
9 cases spontaneous urination followed removal of the tam- 
pon. In 25 of the cases with ischuria there had been preced- 
ing inflammatory processes in the vicinity of the bladder. 


Jour. A. M. A. 


This suggests the possibility of a retlex paresis of the parts. 
In 12 other cases the urinary functions had been 

disturbed by a tumor or other trouble. In 2 other cases the 
bladder was not filled until after the peritoneum had been 
sutured. The filling was not done under direct visual control, 
and thus probably was not strictly according to the special 
requirements of the case. The results are less striking in 
operations by the vaginal route, as visual control is not favored 
by the exposure of the bladder, while the organ is more liable 
to be injured during the operation. In his experience, the first 
urination usually accompanied the first stool, This confirms 
the analogy between the paresis of bladder and intestines. 
One of the great advantages of filling the bladder is that it 
does away with dead spaces in the pelvis, and restores the 
pelvic organs to their normal position, while it prevents the 
small intestine from sliding down into the small pelvis. It is 
an important aid in the Pfannenstiel suprasymphyseal trans- 
verse incision. In 62 cases in the clinic an abscess in the 
abdominal wall followed in only two instances, and both were 
in tuberculous patients. 
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72. Disturbances in Growth After Brief Exposure to Roent- 
gen Rays.—Fiirsterling exposed 20 dogs and rabbits to the 
Roentgen rays for a period ranging from five to twenty min- 
utes, at 20 cm. distance, the strength of the radiation much 
less than those used in therapeutics. He found that a single 
brief and miid exposure of this kind had a marked effect on 
the growth of the part thereafter. A normal rabbit weighing 
about 500 gm. when 50 days old weighs about 860 gm. by the 
hundredth day. The control rabbits exposed for ten or fifteen 
minutes weighed only 700 and 460 gm. by the hundredth day. 
When one side only was exposed the arrest in the development 
of that side was strikingly apparent. No dermatitis was ob- 
served in any instance. The younger the animal the more 
marked this almost constant inhibiting action on the growth. 
The findings suggest extreme caution in the use of the rays on 
young children. They also indicate that the minimum dose 
causing eventual injury has not yet been determined. 


75. Cutting Clamp for and 
enterostomy.—.Joseph’s clamp resembles that put forth by A. 
Gilbert in 1904. The two long branches are inserted in the 
parts to be united, and by pressing the branches together the 
parts are brought into apposition and they are sutured to- 
gether around the smooth cylinder formed by the closed 
branches. A knife blade slides back and forth in a groove 
between the branches, cutting the apposed tissues and thus 
making the opening of the desired size. The clamp can be 
applied with great force by the parallelogram arrangement of 
the base of the branches. The instrument is shown in an 
illustration. 
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78. Ventrosuspension of Shortened Round Ligaments for 
Retroflexion.—Freund takes up a fold in each round ligament 
in front of the uterus and then fastens the uterus to the ab- 
dominal wall through them. The round ligaments are short- 
ened by the loops taken up in them, but otherwise they are 
not disturbed and remain in their normal position with normal 
blood and nerve supply. The uterus is sustained by the ven- 
trofixation although it is not so directly fastened as by the 
usual technic, on account of the interposed loops of the round 
ligaments, These hold it at about the normal distance 
from the abdominal wall, and it can enlarge during a subse- 
quent pregnancy without disturbance from its attachment to 
the wall. The only objection against this combined shortening 
of the ligaments and fixation of the uterus is that the abdo- 


men has to be opened for the purpose. 


82. Pregnancy in a Tabetic.—Thies relates the history of a 
woman in the paralytic stage of tabes who was delivered 
spontaneously of a viable child. No labor pains were per- 
ceived except some pains in the thighs. The delivery and in- 
volution of the uterus apparently normally, with 
this exception, and the patient was dismissed on the twenty- 
fifth day with a healthy child. The mother’s condition was, on 
the whole, much better than when she entered the hospital, 
especially in the subjective sensations. The bladder and rectal 
disturbances were much less pronounced, and the severe nerv- 
ous symptoms were materially improved. 


84. Artificial V —-Fedorow recently operated on a mar- 
ried woman with congenital absence of vagina, uterus and 
ovaries, His tion was comparatively simple and yet 
very successful. He constructed the vagina out of the very 
elastic part of the rectum between the third sphincter and the 
internal sphincter or ampulla. Resection of the rectum at this 
point, even to half its circumference, does not interfere with 
its functioning later. The strip of rectum thus obtained was 
sutured to the entrance to the vagina, forming an elastic blind 
passage, lined with mucosa, reinforced with muscle tissue. He 
worked through an incision in the perineum. The minor de- 
tails of the technic were similar to those followed by Sub- 
hotin in his method of making an artificial urethra in the 
rectum. 
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of Syphilis.—Wassermann, Neisser and 
m4 have succeeded in producing a serum which gives a 
specific reaction with syphilitic blood, and also determines the 
proportion of the antibodies in the blood examined. The reac- 
tion is based on the total or partial arrest of the otherwise 
inevitable destruction of red corpuscles, that is, on the inhibi- 
tion of hemolysis. It is similar to Wassermann’s recent re- 
searches in this line in typhoid fever, meningitis and tuber- 
culosis. The prepared serum is made by mixing the inactive 
serum of monkeys previously treated with syphilitic material 
from patients, to which is added the complement in the form 
of fresh normal guinea-pig serum. The mixture is then tested 
with an inactive specific hemolytic serum and its correspond- 
ing red corpuscles to determine whether the added complement 
is “anchored.” When this is the case it becomes evident in 
the total or partial suspension of hemolysis. 


89. Differentiation of Inflammation of Retina and Optic 
Nerve in Inherited Lues.—Hirschberg describes the various 
points for differentiating the ocular disturbances due to in- 
herited syphilis. He cites some examples to illustrate the 


remarkably rapid and effectual action of mercurial treatment 
in puzzling cases. 
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91. Treatment of Exophthalmic Goiter with Serum from 
Goats.—In the 6 cases reported the results 
of treatment were far from satisfactory. 


92. Results of Surgical Treatment of Bladder Tumors.— 
Treplin reviews the ultimate fate of 45 patients with bladder 
tumors on whom Kiimmel has operated during the last 20 
years. In 32 the tumor was of the villous form. In 19 it was 
malignant, and in 6 of these the transformation of an inno- 
cent into a malignant ,-owth was more than probable. Malig- 
nant recurrence was observed with 3 out of the 12 innocent 
growths removed. Nine of the 11 tumors that did not exhibit 
villous characteristics were carcinomas, the others beirg a 
sarcoma and a large cyst. Treatment was on the principle 
that in order to avoid leaving cancer germs behind the bladder 
wall must be excised into sound tissue, and this can be done 
only with a high incision. Recurrence was observed with only 
two of the innocent growths; in one case multiple papillomas 
recurred four times in the course of twelve years. Only 6 of 
the 30 patients with malignant tumors are still living after 
an interval of from seven to sixteen years. One of the tu- 
mors in these cases was a spindle-celléd sarcoma; the others 
were forms of villous malignant growth. In one of these 
eases a third of the entire bladder wall had to be removed. 
Primary union after resection was favored by the site of the 
tumors as they were all in the vertex of the bladder. Two 
patients were cured for nine and twelve months by resection 
of half the bladder and detachment of one ureter, but they 
succumbed later to recurrence. An operation is indicated in 
all cases of malignant bladder tumors. Permanent recovery is 
sometimes possible, and, in any event, the patient’s condition 
is rendered much more bearable. 


93. Affections Caused by Maggots.It occasionally happens 
that a fly lays its eggs in the skin of a human being or in the 
nose or ear. Weyenbergh has published a monograph on this 
subject, and Smit has observed several cases of this myiasis. 
The prognosis is liable to be grave unless the maggots can be 
got rid of at once, and he has found that this can be accom- 
plished by covering the part or filling the cavity with calo- 
mel. In one case 52 maggots were found in the dressings the 
day after the application of calomel to the lesions made by the 
laying of the eggs under the skin and the development of the 
maggots. In another case a young man was stung inside the 
nose by a fly. The nose in a few days swarmed with mag- 
gots, crawling in and out of the mucosa. Calomel was blown 
into the nose and 93 maggots crawled out in a day or so. The 
lesions healed at once. 


94. Roentgen Phot in Relief.—Schellenberg states 
that remarkably lifelike skiagraphs can be made by super- 
posing a positive plate on the negative plate. Films should 
be used without gelatin on the back. The two films are placed 
face to face, the photograph on one slightly overlapping that 
on the other. Still better results can be obtained with remov- 
able plates. The picture stands out in relief. The article is 
illustrated. 
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Mortalit of Illegitimate Children.—Die Mehrster- 
blichkeit unehelichen Kinder. 8S. Rosenfeld (Vienna). 


95. Tuberculin Treatment of Children.—Ganghofner gives 
the detailed histories of a dozen tuberculous children under 
prolonged treatment with “old” tuberculin. His experience has 
convinced him that it is entirely harmless under the condi- 
tions described. As only comparatively few tuberculous chil- 
dren can have the ideal constitutional treatment, he believes 
that tuberculin treatment should be given a more extended 
trial. His impressions of the results in 2 cases of pulmonary 
and laryngeal lesions and in 2 with tuberculous peritonitis 
were decidedly favorable. 


80 BOOKS RECEIVED. 


%6. Duodenal Ulcer in Infant. The symptoms suggested con- 
genital stenosis in the case reported, but the autopsy at the 
ninth month revealed a round ulcer in the duodenum. 

98. Tracheal Stenosis..Theodor reports what he says is the 
third case on record of tracheal stenosis caused by hypertrophy 
of Ue thymus and cured by removal of that gland. This case 
was previously reported by Ehrhardt; see abstract in Tie 
JOURNAL, May 19, 1906, page 1568. 
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100. Tuberculosis and Pregnancy.—Twenty-five women with 
pulmonary tuberculosis have been encountered by von Rosthorn 
during the last three years among 1,500 patients at his mater- 
nity. The tuberculous affection was decidedly aggravated by 
the pregnancy in 67 per cent.; in 36 per cent. the rapid aggra- 
vation of the objective findings was most striking. In most 
of the cases the tuberculous affection dated from childhood or 
puberty, and had recurred during the pregnancy. Spontaneous 
abortion occurred in 3; 13 of the women bore children at term, 
generally well developed; 5 were artificially delivered at the 
third or fourth month. All bore the intervention well. In one 
instance the benefit was very striking. In two other extremely 
severe cases premature delivery was induced at the seventh or 
eighth month, but the patients succumbed a day or two atter 
the delivery, with dyspnea, cyanosis and dysphagia. Analysis 
of the various cases shows that the gravest prognosis follows 
long continued fever, even if the rise in temperature is slight, 
gradual loss of weight, and complication with laryngeal or 
intestinal tuberculous processes. Prolonged observation of 
the patient is more instructive than mere physical examination 
alone. When the s seems to remain restricted to one or 
both apices, or has cirrhotic characteristics, the outlook is more 
favorable. The involvement of both superior lobes and of the 
middle or lower lobes, and the infiltrative forms have a graver 
outlook, while processes of softening and cavity formation are 
the most serious. A woman with existing tuberculosis may 
pass through one or more pregnancies without affecting the 
tuberculosis unfavorably. Cases are known in which a preg- 
naney had a surprisingly favorable effect on existing tubercu- 
losis. In many instances girls with a tendency to tuberculosis 
and with suspicious family antecedents, and even those known 
to have been actually affected, may grow strong and healthy 
after marriage. Even women with well-developed pulmonary 
tuberculous lesions may pass successfully through several preg- 
nancies and bear healthy children, without injury to them- 
selves. Pregnancy seems comparatively safe for tuberculous 
women whose pulmonary lesions have been stationary for 
years or are relatively cured, with the objective findings favor- 
able, with or without tubercle bacilli in the sputa, well nour- 
ished, free from fever for more than a year, and without 
hemorrhages, Also for women with more recent but well cir- 
eumsecribed apical processes, without fever, not growing worse 
during the pregnancy. Pregnancy in a tuberculous woman has 
a direful outlook under all cireumstances in ease of floria 
processes, or when, with even slight objective findings, there 
is fever that can net be controlled by sanatorium or otner 
treatment. The outlook is also unfavorable when the middle 
and lower lobes are involved besides the apices and upper lobe, 
when the pulmonary affection is complicated with an affection 
of the heart, urogenital svstem or intestinal tract, and espe- 
cially with laryngeal phthisis, and when there is a marked 
family tendency to the disease, The intrauterine transmission 
of tuberculosis is the exception, 


102. Disturbances in Vision at Childbirth.-Bauer’s patient 
was a healthy woman who had suffered for three vears from 
headaches, accompanied with nausea during the last three 
weeks of her ney. Delivery proceeded rapidly and waa 
followed by complete blindness which on the fifth day passed 
into hemianopsia, with final recovery by the end of the month, 
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Treatment included repose, ice, with tonics for the heart, ex- 
pectorants and a remedy for insomnia. The eyes 

normal except for transient edema of the retina, congestion of 
the veins and slight blanching of the right papilla. There was 
high fever for nine days, following the onset of severe cerebral 
symptoms with a complicating endometritis. Considerable al- 
buminuria was noted at first, but it soon subsided. He reviews 
the scanty literature on the subject of postpartum blindness. 
In seven instances it was referred to uremic or eclamptic tox- 
ins, Seven cases have been reported recently in which the 
presence of eclampsia without convulsions is discussed as the 
probable source of the symptom-complex observed. Bauer is 
inclined to accept this theory as the explanation for his case— 
all the symptoms and findings suggested the possibility of 
eclampsia, although no convulsions were observed. The blind- 
ness and its transition into hemianopsia were probably due, he 
thinks, to a toxic paralysis of the central optic nerve tracts, 
affecting later the right hemisphere alone. 

104. Obstetric Nomenclature.—Karl Hennig of Leipsic has 
elaborated a nomenclature for obstetrics in Latin, English, 
Greek, French, German and Italian. It is presented in six 
parallel columns, one for each language. Some of the English 
terms are rather surprising, as, for instance, embryotomy-— 
“breaking up the child;” adherent placenta—“joined placenta ;” 
dressing forceps—‘“curved pinces;” the blunt hook—“crotch- 
ett;” cephalotomy—“cephalic carve.” The list, he states, is 
offered merely as a suggestion, a foundation on which a suit- 
able structure can be built. Hennig seems to be perfectly at 
home in all languages except the English. 
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